e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

OEAAS

nv

DOCUMENT # 309709 B Secretary of State
1. Entity Name : 02-14-2003 901 Hkk
DAVID G. WILLBUR INSURANCE AGENCY, INC '- 87032 #150.00
Principal Place of Business Mailing Address
2716 SO. U.S. HwY. 1 216 S US HWY 1
FT. PIERCE FL 349625918 FT. PIERCE FL 349825919
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 149489 Not Applicable
Zlp Country “p Country 5. Certilicate of Status Desired O $8'75 Additionm
Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLLBUH, DAVID G. J ) Sireet Address (P.O. Box Number is N(;t Acceptable)
2716 SO. US HWY 1 B
FT. PIERCE FL 34982
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e A FA A EAAL

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when remnstating) DATE
FILE NOW!!! FEE IS $150.00
Y 9. Election C ign Financi
Ater May 1, 2005 Foe willbe 55000 | o e comatn e ) $8.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Ghange ] Acdition
NAME WILLBUR, DAVID G. JR. NAME
sracer acoress | 2716 SOUTH US HWY 1 STREET ADDRESS
orv-sr-ze | FT PIERCE, FL 00000 . CITY-57-2P
TITLE ST 1 belste TITLE O changs [ Addition
NAME WILLBUR, BERNICE B. NAME :
streeT anoness | 2716 SOUTH US HWY 1 STREET ADDRESS
omv-st-z¢ | FT PIERCE, FL 00000 CITY-S7-21P
TITLE : - e R T S e T e e T = e e m e = T T erane [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST1-2iP
TITLE (1 pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TLE [ petete THLE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated i Section 119.07(3)(1), Florica Statutes. | turther certify that the informalion
incticated on this repgr(or Sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or e recei%er or lrustee em nowered 1o execule this repprias required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atla LYwith gl other like egipowdiod

X/Mf (184 -££70

7Date / Daylime Fhone #

SIGNATURE:




