2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # 336404 Apr 10, 2001 8:00 am

1. Eniiy Name - | ecretary of State
BONITA SPRINGS INSURANCE AGENCY INC 102001 ST 20 045 51 50,00
Principal Place of Business Mailing Address
27665 QLD US 41 ROAD P.O. BOX 220 .
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341330220
Us Us 00033706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59_1221871 Applied For
Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gg.g;[ﬂg:;tional
- 6.-Name and Address of Current Registered Agent— 7. ‘Name and Address of New Registered Agent
Narne
ARMSTRONG, WILLIAM D - -
’ Street Address (P.O. Box Number is Not Acceptable)
27665 OLD 41 ROAD et Address (7.0, Box N

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
. Signature, typed or printed name of registared agent and tile if epplicable, [NQTE: Registared Agent signature required whan reinstating) DATE
d. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IM 11
TLE D . [ oelete TILE (O Change [ Addition
NAME ARMSTRONG, BENNETT F - NAME
sTReET ADDRESS | 201 WILLIAMS AVE. STREET ADDRESS
crv-st-2¢ | ELIZABETHTON TN 37643 | orv-st-ze
THLE D R O Delete TITLE (I Change [ Addition
NAME ARMSTRONG, JAMES L. JR. NAME
sTReT apoAESS | 10910 RAGSDALE ST - STREET ADDRESS
~Civ:sT-2P =~ i=BONITA SPRINGS ‘FL- 34135 — = ==+ = 2 ~mcmmmem— JuOvastze | o ) L
MLE PD 7 Delete TITLE [ Change [ Acdition
NAME ARMSTRONG, WILLIAM D NAME
streeT ao0Ress | 27510 MATHESON AVE S E STREET ADDRESS
CITY-ST-2IP BONITA SPRGS FL 34135 CITY-sT-ZIP
L sD 1 Delete TINE [JChange [ Addition
HAME ARMSTRONG, JAMES L. JR. NAME
sTREET ADDRESS | 10910 RAGSDALE ST STREET ADDRESS
ar-s-2¢ | BONITA SPRINGS FL 34135 cImy-ST-21p
Time O Delete TITLE O Change  [J Acdition
:;NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. I hereby certily that the information supplied with this filing does not qualify for the exemption staled 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 direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachient with an addregss, with all géer like empowered.
SIGNATURE: MM 52 Wpeeuton D./%eml%@&/; Hoitor  a¢/-992-2¢0

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING [CER OR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/00}



