b

2003 FOR PROFIT CORPO

U

SYATION
UNIFORM BUSINESS REPOR‘I’ (UBR'

PEQ?NUMENT # 472516

O"CONNOR INSURANCE, INC.

FILED

Apr 09, 2003 8:00 am

] ecretary of State

03-28-2003 30061 043 ***150.00

Principal Place of Businass Mailing Address
P.0. BOX 806 P.O. BOX B06
DESTIN FL 32540 DESTIN FL 32540

RN AR WAL R

2. Principal Place ol Business 3. Mailing Address

Suite, AMt. #, etc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

S s LS

FL | 232/,

8. The above named anlity submits 1his stalement for the purposs of changing its registered office or regislered agent, or both, in the State ot Florida. | am familiar with, and accept

D Ao K 7 Krvﬂ’&/e / s sparT 2 3“/ (23

NS, fyped o Prnisd aame of regiaisred bgent and Lta # applcable.

{NOTE; Rag

rquined when A

d Agerl sige

FILE NOW!!! FEE (S $150.00
After May 1, 3003 Fee will ba $550.00
Make Check Payablo to Florida Department of State

$5.00 may Bo

Added to Fees

9, Election Campaign F’qanmng
Trust Fund Contribution.

O

12. ) hereby cerfi

of the corporation or the raceiver or rusted ampow,

that the information supplied wilh this thg does nol qualify tor the exemption stated in Section 119. 07&3)(!). Florida Statutes. ! furiher cenity thal the information
indicated on this report or supplemental repert is true and accuraté and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE REQUIR

AA 5 §s0-5375%0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER /c‘;qp/

7 foue Caytma Phord &

Clty & Stats City & State 4, FE| Nurnber Appliad For
59-1584849 Not Applicable
Zip Country Zip Couniry . . $8.75 additonal
5. Certificate of Status Desired O Pos Required
_ - 87 Name and- Address of Current Registored'Agant’ ~ ">~~~ [~ ="~ - = =7. Nama and Address of Now Heglstered Agent —
%M ‘_;ﬁ;..._,_, F = = SERmnt o ST I, e e = — Na!'ﬂe / ’._ i
O'CONNOR, WELLAM JOSEPH O loriioe—_IAsias. ]
Streat Addrass (.0, Box Number is Not sg¢ceptable)
120 BENNING DRIVE 2o s En/E Y.
DESTIN FL 32541

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 .
TME P O Delete TWLE [ Change ) Addition |
NAVE OCONNOR, JAMES B NAME 2
STREET ADORESS | 435 SNAPPER DR STREET ADDRESS 3
LY -S1-2P DESTIN FL 32541 CiIY-st-2P g
IE [ Delerz TITE (3 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
e - . O oelere mE -7 - T Crange D Addlon |
oNanE_ . — emee o mme e oo M NAME e X o ol moams mmmrsccesaesiois o ————

STREET ADDRESS 'J SYREET ADDRESS
CITY-S1-7IP CiTY-ST-2P
e O oelpte e [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-57-ZIP CMY-8T-21P :
1 0 oetete ToiE O changs [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS

Lc_m'-swp CITY-ST-2P
e 7 Deicte TMMLE o, C).Change [ Addition
HAME WAME ’ ) '
STREET ADDRESS STREET ADDRESS
CITY- ST.21P CTY-ST-7P



