2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 467049 : Apr 26, 2001 8:00 am
1. Entity Name ’ S
BILL FROST, INSURANCE AGENCY, INC ecretary of State
! P 04-26-2001 90263 048 ***150.00
Principal Place of Business Mailing Address
1617 LISENBY AVENUE 1617 LISENBY AVENUE
PANAMA CITY FL 324053711 PANAMA CITY FL 32405-3711
Suite, Apt. #, elc Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 1 4 Appiied For
59_ 62876 Nat Applicanie
Zi Count Zi ~ount it
b euntry " Country 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTlN’JIM J. Street Address (P.O. Box Number is Not Acceptatle)
199 E. FOURTH ST.
PANAMA CITY FL 32401
City Zip Code
8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typsd o printed narme of registered agess e Ue if anprcabile (MO TE: Sogisie ed Agent signatue sacugired when ranstatag: DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEEZ IS 515000 ‘ ‘ !
Tax fiing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 1e. Elect\oh Campaign l—lmanc.ng $500 May Be
P ; i rust Fund Contribution. O Added 1o Fees
(Ses criteria on back) | Make Chack Payatie io Deparimeni of Staie
11, CFFICERS AND DIRECTORS i2. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 pelete TLE [ Change [ Addition
NAME FROST, WILLIAM P., JR. e
STREEr ADCRESS | 1607 LINDENWOOD DRIVE STRELT ADDRZSS
CITY-ST-2iP PANAMA CITY FL CITY-ST-IP
TITLE VD [ Selew ks [ change [ Addition
HARAE FROST, ZELMA L HAME
STREET 2DORZSS | 16804 FAIRY AVE. STREET ADDRZSS
CITY-ST-41P PANAMA CITY FL SITY-S1- 2P
TITLE STD O pelere LE O change [ Addition
HAME WESTERLY, DEBBIE ANN HAE
streeT anoress | 5238 JULIE DR. STRETT AZDRESS
CITY-81-21P PANAMA CITY FL LY S1-4P
TITLE L] Delete TILE {7 Change [ Additon
NAME NAM-=
STREET ADDRESS STREE) AGHRESS
oITY-ST-2IP OITY-87-2IP
THLE ] Delete TITLE [ Change [T} Addition
NAME NANE
STREET ADZRESS STREET ADSRESS
CITY-§1-71# C.IvY-§7-212
LE ] Deiete It [ Change [ Additicn
HANE SAME
STREET ADDRESS STRECT AUCRESS
CITY-ST-210 DITY-ST-719

13. | hereby certify that the information supplied with this filing does not qualify for the exemotian slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shal have the same legal effect as if made under oath; thal | am an officer or direetor
of the corporation or the receiver or trustes empowered o exe this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in 8lock 11 or Block 12 7F

changed, or on an attachment with an address, with ali other Ml empepwered
Y/2¢)0)  S5-767- UG

Do Diaytre Phore f

SIGNATURE:

SIGRATURE AND TYPED OR PEIﬁTED NAME OF SIGNING OFFICER OR DIRECTOR

0463516

CR2E(34 {10/00)



