e

FILED

2004 FOR PROFIT CORPORATION ecretary of State

04-05-2004 90062 034 ***150.00
DOCUMENT # 311958
1. Entity Nama
HATTON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address )
322 E. MAIN STREET 322 E. MAIN STREET T anyabih
P.0.BOX 866 P.0.B0X 866 9 40 ‘1 3 B 17
BARTOW, FL 33830 BARTOW, FL 33831-0866
o Vs DRV ARRRRCAARTCERTRLR AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-1154951 Not Applicable
&p Country S | SO e e b = ComnERE O StalUS DeSTE =[] 987 D AdTIGRAI
I (U ST = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORR, WILLIAM W, JR.

322 E. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830

City FL | Zip Code
B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flor da. | am farniliar with, and accepl
. the obllgauons of registered agent. . N _;i"‘_* N ;
ETRI N T o : : : - -l __" .
SIGNATURE
Signature. kyped or printed namé of registered agent and litle il applicable. {NOTE: Registered Agent signature required whan reinstating} QATE
.7 FILE NOWY! FEE IS $150.00" 9. Election Campaign Financing $5.00 may 80 o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - STD - O pealete TTLE [ Change  [J Agdition
NAME ORR,W WALLACE NAME
SIREFTADDAESS | 555 E CLOWER STREET ADDHESS
CITy-ST-2IP BARTOW, FL CITY-ST-ZIP
THLE PD [ Delete TILE CJchange [ Addition
NAME ORR, WILLIAM W, NAME
STREET ADDRESS § 864 LILLIAN ST STREET ADDRESS
CITY-ST-2IP BARTOW, FL CITY-5T-21P
STOLE™ =& = e e e e st s = - [Tt~ - TILE —_ - - - sz L) Change __ [7] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-2IP
THLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-57-21F
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P ° . CITY-ST-2ip
TLE O Delete TIME [JcChange ] Addilion
NAME T e NAME - e
STREET ADDRESS = - - - STREET ADDRESS | - L t
CY-$T-2F CITY-ST-&P - T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as it made under oath; that | am an cfficer or directer .
of the carporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: z i Ln,hcﬁ_bm’ Al W- Oz ‘-’”2/0‘1 &6 S5 YU}

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCOR Date Daytima Phone #

Apr 05,2004 8:00 am

&5



