2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # 492809 Apr 11, 2000 8:00
1. Entity Name r b f " am
HAGGERTY & SONS INSURANCE AGENCY, INC. ecretary of State
04-11-2000 90223 043 ***150.00
Principal Place of Business Mailing Address
101 N. FEDERAL HWY 101 N. FEDERAL HWY
STEB . STEB T
BOCA RATON FL 33432 BOCA RATON FL 33432-3952
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1642227 Not Applicable
Zip Coutty | Zp . Couniry 6. Certiosts of Status Desired-— [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
HAGGERT f, GLENN R JR Street Address (P.O. Box Number is Not Acceptable)
101 N FED. HWY.
BOCA RATON FL 33432
' Cit Zip Code
l. | ” FL [*
8. The zbove namec er it 's. bmits this - 'a\ sment for the pur- e ¢ :hd ging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE — .~ . R : M
Signa.wre, typed or printed name of registered ager ™ Ue applic_ . [ (NOTE: Registered Agent signature required when rainstating) DATE
i . . P ) . . . " '

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and ¢lects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back), . O Make Check Payable to Department of State

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

TITLE P [ Delete TITLE [ Change [ Addition
HAME HAGGERTY, GLENN JR NAME

sTREET ACDRESS | 11288 202ND AVENUE NW STREET ADDRESS

CITY-ST-2IP ELK RIVER MN 55330 CITY-ST-2IP

TILE s [ Delete TITLE [ Change [ Addition
NAME HAGGERTY, LINDA L HAME

sTreET ADDRESS | 11288 202ND AVENUE.NW . STREET ADDRESS

cry-§7-21P ELK RIVER MN 55330 CITy-S7-2IF ) -

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE ' [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P i CITY-ST-2IP
TME [ Delete | [ change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Celete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | héféb'ggbejgtfz that the information supplied with this fiting does not gualify fof the exempticn stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

indicated on.thié'report or supplementgtyeport is trug and accurate and that fhy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatioh or.the receiver gr trdsybe empowepd 1o execute thisfegarfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or op an atiachmept vy daress, withf il other like empgatied.

SIGNATURE: - 4 -0t -0C0

SIGNATURE AND TYPED oa&mmntﬂu){s oislleNMy'en OR DIRECTOR Date Daytime Phone #
\ W4

CR2E024 (9/99)



