. 2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 461112

1. Entity Mame

GEORGE H. ODIORNE INSURANCE AGENCY, INC.

Principal Place of Business

1206 N. PARSONS AVE.
P.O. BOX 846
BRANDON FL 33510-3114

Mailing Address

1206 N. PARSONS AVE.

P.O. BOX 846

BRANDON FL 33510-3114

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED

|
|
|
b

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90064 036 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FLI Mumber 59‘1558491 Applied For
Not Applicable
Zi Cauntr Zi Count, iti
k Y e ! 5. Certiticate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODIORNE, GEORGE H.
1206 N. PARSONS AVE.

Sireet Address [P

0. Box Mumber is Not Acceptable)

CR2ED34 (10/00)

BRANDON FL 33511
City 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 Florida
SIGNATURE
Sinature, vpeo or orued name of registered zgent and tite f apohcanin {NO7E: Reg stercd agent signature seguired when reinslaing) DaTE

9, This corparation is eliginic to satisfy its Intangible Fil.E NOWHT FEE I3 315000 ) o .

10. El Financi

Tax fling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Triz?izncdags:t‘r?t?uti‘;sw " [ E%‘ggoh"iiéfe
{See criteria on back) O Make Check Payaiie to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIILE PD 7 Delete TITLE [ Crange [ Additon
NEME ODIORNE, GEORGE H. MAME
STREET A20RESS | 1208 N. PARSONS AVE. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-5T-ZIP
THLE VTS R Delete TITLE [ Cnange ] Acditicn
NANE ODIORNE, PATRICIA B. NAME
STREET AZDRESS 1206 N PARSONS AVE STREET ADGRESS
CITy-ST-21P BRANDON FL CiTY-37-217
TITLE VfCE'P&f: S. )SEC,){/Tﬂm-S [ Deete TITLE Jcharge [ Adevdon
NAME THOMAS . ODIoRNE HAME
siReet A0S | £ oy € PA LS AS Alfg' STREST AGDRESS
CITY-8T-2P B,e,{,t DO/U “¢  335)6 CITY-S$1-21P
e Vf (‘,E - /"/QQS . [ Delete TITLE [ Change [ Additia®
AME STEVEN _F. OD/ICANE MY
smeerannnsss | A6 G AL, PARSOMS AVE STREET ACDRESS
CiTY-ST-27 B&AA/DDU FL j ,35_/0 CITy-s1-2P
TLE [ Dalere TILE (d Changs [ Adaition
NAME M&ME
STREET ADORESS STREET ADDRESS
CITY - 3T-ZiF CITY-8T-2P
i 1 pelese L (3 Change [ Adciion
HEME NAME
STREZT ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further carify that the infermation
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 director
empowered to execute this report as‘,(equired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 1

changed, or on an attachrent with an #

of the corporation or the receiver or Uustr
7.

ress, with all OUW

mpgwered.

prIVvg

SIGNAYORE AND Tvpgglon PRINTED NAMEEOF SIGNING OFFICER OR DIRECTOR

93l

Dagtirs Phone &




