2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2001 8:00 am

DOCUMENT # 446564

1. Entity Nathe

-

JOHN W GRAY INSURANCE AGENCY INC

/

Secretary of State

06-04-2001 90005 050 ***150.00

Pringipal Place of Business

3400 9TH ST N ST 304
NAPLES, FL
Us

34103-3717 NAPLES,

Mailing Address

3400 9TH ST N ST 304
FL
us

34103-3717

0070851

2. Principal Place of Business

3i Mailing Address
C/0 JOHN W GRAY

Suite, Apt. #, sfc.

Suite, Apt. #, etc,
210 BAY PO.NT

DO NOT WRITE IN THIS SPACE

GRAY, JOHN W

City & State City & State 4. FEI Number Applied For
NAPLES, FL 59-1509681 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 3 4103 USA 5. Certificate of Stalus Desired [:[ Fee Required
"t . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 4 b . Name

GRAY, JOHN W

Straet Address (P.O. Box Number is Not Acceptable)
210 BAY POINT

3400 N TAMIAMI TRAIL

NAPLES,

FL 34103

City
NAPLES

Zip Codes

FL |5975%

8. The above named en

submitythis statement for the pu,

se of changi 1g its registered offica or registered agent, or both, in the State of Florida.

-
SIGNATURE ‘{/g\ f/ﬂ /
Slgnatur yped or printed name of reglstered agent an e if!ipplicat Ie (NOTE: Registered Agentsignattsre requi_red when reinstating) , DATE
i - . .
9. This cor oratloe’(:/éh ible to satisfy its Intan N FILE NOWIH FEE 15 $150 00 .- . LT

Tax filingprequir ent%nd elects tr:%o 50. ) i After MAY 1, 2101 gFea will be $550.00 19. -'?',ﬁ‘;:",’:r:,,?daggﬁt'ggumi neing i%e%%hézzsa e

(See criteria on back) i Make Check Pay.abte to Department of State =
1. QFFICERS AND DIRECTORS .- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TITLE P D * [] Detete TME —— [] Change [] Addton g
NAME GRAY, JOHN W NAME 2
sweeTaREss § 21 (0 BAY POQINT $TREET ADDRESS 4
orv-sT-zp INAPLES, FL 34103 CiTY - 57- 217 %
TME D Delete THLE [ Change [:| Addition
NAME GRAY, WILLIA JOY NAME
STREETADDRESS | 210 BAY POINT STREET ADDRESS
arv-si-zp |NAPLES, FIL. 34103 CITY - §T- 2P
TIME D Delete TITLE |:] Change [ ] Addiion
NAME GRAY, THOMAS RANDALL NAME
seerapoRess [ 3400 9TH ST N ST 304~ STREETADDRESST| ~~— T U7 - S
ovv.st-2r  (NAPLES, FL 34103 ciry -§T-2IP
TILE D [:] Delete TITLE [[] Change [ Addiion
NAME ORKIN, AMELIA S NAME
STREETADDRESS [ 6100 LAKE FOREST DR NW STE 280 STREET ADDRESS
av-st-2p |ATLANTA, GA 30328 CITY - §T-2P
TLE [ Delete TITLE [[] Change [] Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T-2P
TITLE .. [} Dekete TITLE -- - . s, .. [] Change D Addition
NAME : NAME - : - - o
STREET ADORESS e STREET ADDRESS P
CITY - 8T- 2P 5 omv-st-ze LAl ) ' o

information

in Block 11

officar or director of the corpo

SIGNATURE:

13. | hereby cemfy that the information supplled with thns filing dog,

indicatad on this r

or Block 12 if ch

t quali fy for the exemption stated in Section 119.07(3)(i}. Florida Statutes 1 fu rther certify that the

e and aczurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
émpowerec! to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
fth an address, with all other like empowered

5/a9/s/  (328) 5ab-283/

/nyNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR nlnec'i‘on

Dale Daytime Phone #

/|

STFFL32381F 1

7



