2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00 am
’ [ )
DOCUMENT #
+- Enity Name 446564 Secretary of State
JOHN W. GRAY INSURANCE AGENCY, INC. 01-23-2002 90075 019 ***150.00
Principal Place of Business Mailing Address
3400 9TH ST N ST 304 C/O JOHN W GRAY
NAPLES Fi. 33940 210 BAY POINT
us NAPLES FL 34103
" IIRCR O R ERR A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5¢-1509681 —
pplicable
ap Country Zip Country 5. Certificate of Status Dasired O g‘g‘gesqlﬁ?;‘;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY’ JOHN W Street Address (P.C. Box Number is Not Acceptable)
210 BAY POINT
NAPLES FL 34103
City FL Zip Code

8. T:le above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Signature, typed or printed name of ragistersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) D_ATE
. o L . "

9. This corporation is efigible 1o satisfy its Intangible . FILE NOW!Y FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | PD [ Delete TITLE - O chenge [ Addition

HAME GRAY, (JOHN W.) ) NAME .

STREET ADDRESS | 290 BAY POINT STREET ADDRESS

*CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE D 1 pelete TITLE [ Change [ Addition

NAME GRAY, (WILLIA JOY) NAME

STREET ADCRESS | 290 BAY POINT STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-5T-21P

TITLE 21 N ’ - [ pelete - | TMLE - T O Change [ Addition

rawe GRAY, THOMAS RANDALL nave

STREET ADDRESS { 3400 OTH ST N ST 304 STREET ADDRESS

CITY -§T-21P NAPLES FL CITY-ST-2IP

TIMLE D O celete TITLE ﬁhange I Addition

N ORKIN, AMELIA $ A

SeE s00%S | 6406-LAE-FOREST-DR-NW-GTE-£60 swerroness | g3 HAliBRook, Lawe

ory-sT-ze | ATLANTA-GA-80398 CITY-5T-2IP 2/ QE&MB_'_GA 30 08 Y

TITLE [ Delete * TILE ) ’ I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE (] Detets TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cov-st-zp

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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustag empowered to execule this repon as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an aflachmeprmib an aMess, with all other like empowered.

SIGNATURE: =Bohis U@Fm{ Yofoa  Cayd Abl-044<

FNARE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

TO LV

nv

CR2E034 (9/01)



