FILED

2003 FOR PROFIT CORPORATION Apr 21.2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # 370404 ecretary of State
1. Entity Name 04-21-2003 20338 003 ***]150.00
HSH/HUCKLEBERRY, SIBLEY & HARVEY INSURANCE AND B
ONDS, INC.
Principal Place of Business Maiiing Address
1020 N. ORLANDO AVE. 1020 N. ORLANDO AVE.
SUITE 200 SUITE 200
WAITLAND FL 32751 MAITLAND FL 32751
. Us MESUMORR AR CRC WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

591307966 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
e . i - Fee Required
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Registered Agent

Name

JAMES, TERRY L
1831 S SUMMERLIN AVE

Street Address (0. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zip Code

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

SISNATURE
Signature, typed ar printed name of registered agant and title if applicabie. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) A )
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. 0  Adaed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTD [ Delete TITLE O changa [ Addition
NAME BREEN, JAMES H. HAME
streeT aooress | 465 CHICKEE COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP
TITLE vaD O velete TITLE [JChange [ Addition
NAME SIBLEY, B. CRAIG NAME
STREET ADDRESS | 2521 DELORAINE TRAIL  STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
MLE PCD T Derete N Bt ) ) = T 7 [Ochange [ Addition
HAME TERRY, JAMES L. NAME
STREET ADDRESS | 1831 S SUMMERLIN AVE STREET ADORESS
GITY-§T-2IP ORLANDO FL CITY-5T-7P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-21P CITY-§T-71P
//

12. ! hereby gertify that the information supplig s Ailip g hualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 1ur1her certify that the information
indicated on this report or supplemental yeport isfrug #nc i
of the corporation or the receiver of truglee empwgidd iagtxed
changed, or on an attachment with an,

ddriss ’ij. p’c; er ik
SIGNATURE: ___ SIC

YAV RROETRE A e HBFee,\ 4-10-03  Y0)6Y7 /6l

SIGNATURE ANDTYPEJ OR PRIMTUAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nv

CR2E034 (10/02)



