2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515966 FILED
DOCUN 59 Mar 27, 2000 8:00 am
L. PECK CAWTHON, INSURANCE, INC. Secretary of State
03-27-2000 90118 050 ***150.00
Principal Place of Business Mailing Address
30 S 8TH ST P.Q. BOX 628
DE FUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324350628
us us
F R s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1779601 Not Applicable
T e T s, comne o S oeorsa 11 875 Adotona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAWTHON- LEWIS P JR Street Address (P.O. Box Number is Not Accepiable)

1068 WALTON BRIDGE RD

PONCE DE LEON FL 32455

City FL 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
Signalure, typed of prnted nama of registered agent and ttle if applicable. (NGTE: Registered Agent signature required when reinsiating) DATE
et sovs s sa 2% | s MY 4 2000 peowil pa 55000 | > EecionCampaion g $5.00 ey 6o
D) ’ . Trust Fund Contribution. ] Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelsts TITLE O change [ Addition
NAME LEWIS PECK CAWTHON JR. NAME
STREET ADDRESS | 1068 WALTON BRIDGE RCAD STREET ADDRESS
om-st-2p | DEFUNIAK SPRINGS FL cr-ST-2P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o e == o =l e T - - - e —
e [ Detet TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O cChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgalal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiveso blee emprowered to execute this reporta 'er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J!Jql/ b0 BI0-%adY Y

Date Dayume Phone #

EPALRTAIS



