3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT # 330536 ' Secretary of State

1. Entity Name 01-09-2003 90015 032 ***150.00
DIBBLE AGENCY, INC.

Principal Place of Business Mailing Address
2857 DON QUIXOTE DRIVE 2857 DON QUIXOTE DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
S S AT REAMRA I
: Yof ¢, Semnale Blvf|
Sulte, Apt. &, etc. 3”;;? . zc (o RCHECK HERE IF MAKING CHANGES
City & State %& SlateQ FL\ 4. FEI Number 59_1219154 Applied For
Ap) o rd ) Not Applicable
Zip Country Zip . " Country - ‘ $8.75 Additional
5. Certificate of Status D d )
» 3 a.'?’” SQMMUO(Q ertificate of Status Desire O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| s e ol e e e = oo —— - MName v g ety — N T e -
DIBBLE, JOHN R Tl R, O ble
4 ) Street Address (P.O. Box Mumber is Not Acceptgble)
2857 DON QUIXOTE DRIVE el . Seamwale 8 vy
PUNTA GORDA FL 33950 APl Ao

WS e ford/ FL | *%°% a1

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

L ¥
SIGNATURE tb‘%:\-un R . bwég& L (-)- Zog ¥
Signaturs, typedw n

of tegistarad agant and title it applicable, {NOTE: Ragisteremmt signature required when reinstating) DATE

FILE NOWI}'\"EEP{S $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10, - L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me . |PSD . O pesete TNLE PsD B change [ Addition
e | DIBBLE, JOHN R NAME ol R. Dibble -
staeer aooRess | 2653 DON QUIXOTE DR ST AOORSS | ) ). S@waiale e Alvd P AP 2io
orv-st-ze. | PUNTA GORDA FL 33950 CITY-ST-ZIP S An _‘ srd , FL_ 23911
mE o O Delete TITLE ’ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF e CITY-ST-ZIP
TIME [ Deleta TITEE [ Change [ Addltion
NAME - - - .- NAME .- i L m em—
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE ) L Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
TITLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-27
TITLE L] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the infarmation
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 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with al! other like empowered. :

SIGNATURE: ___STSMATIUERE RIp 1A 200 (-)-2003 (407) 332-269¢
su’iyﬂms AARW:E‘D_T PENTED NAME OEZIG o;q:en. u? fltcrrz Date Davytime Phone #

- ¥

CR2E034 (10/02)



