FILED
2002 UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT # 324071 Jan 14,2002 8:00 am

1. Entiy Name Secretary of State

JOHN P. HUTH INSURANCE, INC. 01-14-2002 90065 024 ***150.00
Principal Place of Business Mailing Address

7019 18TH AVE DR W 7019 18TH AVE DR NW .
BRADENTON FL 34209 - BRADENTON FL 34209

: (HL

2. Principal Flace of Business
SAME-~
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 1901732 Applied For
59— 0 Not Applicable
i Count Zi c iti
e ountty P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
HUTH’ JOHN P Street Address (P.O. Box Number is Not Acceptable)
7019 18TH AVE DR W
BRADENTON FL 34209
City FL | Zip Code
8. The abave named entity submits this staterment for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaturs. typad of printed nama of registered agent and title if appficable. {NOTE: Registerad Agent signalure required when reinstating} DATE
‘ . . . I
9. Ihnsfﬁ.orporangn s e;;glalj ch> S?Uig:s lsr;tanglme Aft FII.';"E NOw i '::EE |5i"$1 50.00 10. Election Campaign Financing $5.00 May Be
LNy 1axHiing requirement and elects ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Derete TILE [ Change [ Addition
NAME HUTH, JOHN P NAME
stheeT anoRess | 7019 18TH AVE DR NW STREET ADRESS
CITY-ST-ZIP BRADENTON FL CITY-ST-2IP
TITLE v [ oetete TILE O change [ Addition
NAME HUTH, WILLIAM H. C. NAME
STREET ADDRESS | 7215-6TH AVE NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TIHE S [ elete TTE . - (1 Change (] Addition
N HUTH, BETTY LOU NAvE
STREET ADDRESS | 7019 18TH AVE DR NW STREET ADDRESS
CITY-5T-2IP BRADENTON FL CITY-$T-2IP
TITLE ] Delete TITLE [IcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-s1-2IP
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-S1-21P
TILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CTy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:)\\M“M&WWE JpANREDTH -5 -02 Qy[798102

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane £

1701180

AY

CR2E034 (9/01)




