2002 UNIFORM BUSINESS REPORYT (UBR) ADr 17F12%gg)800 am

DOCUMENT # 336404 ecretary of State

1. Entity Name

BONITA SPRINGS INSURANCE AGENCY INC 04-17-2002 90016 042 ***150.00
Principal Place of Business Mailing Address
27665 OLD US 41 ROAD P.O. BOX 220
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133-0220
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59—122 1871 __ Mot Applicable
R - of QU s wo[FeliPe e S = Countiy == -ﬁgu-é._c-erfi'f-ic‘:a—’t;‘a Status Des;;ed- O $8.75—Additinnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARMSTRONG' WILLIAM D Street Address (P.O. Box Number is Mot Acceptable)
27685 OLD 41 ROAD
BONITA SPRINGS FL 34135

City FL Zip Code

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 Flerida.

]

. 1 B
@50 NAME OF SIGNING OFFI?fyﬂ DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Il . . P i . . l'i

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B0

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution o Add.ed {0 Foss

{Sea criteria on back} O Make Check Payable to Department of State '
11. ) QOFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O pelete TITLE [ Change  [] Addition §
NAME ARMSTRONG, BENNETT F | =3
sweeT aobress | 201 WILLIAMS AVE. STREET ADDHESS §
orv-si-zp - |ELIZABETHTON TN 37643 | cimy-st-zp w

oc
me TD ﬂDe\ete TIMLE [ cChange [ Addition | ©
NAVE ARMSTRONG, JAMES L. JR. HAME
STREET ADDRESS | 10910 RAGSDALE ST STREET ADDRESS
| tmi-sT-2e. | BONITA-SPRINGS FL-.34135 s emmeem e o s < =T SR 2R i o S s SRS i 100 SR = e 2 I
TITLE PD ] Defete ﬁ TITLE P/S/T/D XakChange [ Additicn
NAME ARMSTRONG, WILLIAM D | NAME ARMSTRONG, WILLIAM D
streer anoress | 27510 MATHESON AVE S E - STREETAGDRESS | 27510 MATHESON AVE S E
| gmv-stze BONITA SPRGS Fl. 34135 CITY-ST-2F BONITA_SPRINGS, FL 34135

TILE SD 5 Dalete TILE [Jchange [ Addition
NAME ARMSTRONG, JAMES L. JR. | ame
streeT anoress | 10910 RAGSDALE ST STREET ADDRESS
orv-st-ze - |BONITA SPRINGS FL 34135 | cry-srzp
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE [ Datete TMLE [ change (] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 supplemenial report is true and accurate and that my signature shalt 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an addrg ere .

- ‘t =y fm N

SIGNATURE: 2 ' WILLIAM D. ARMSTRONG 04/09/02 239-992-2511



