| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 515966 ecretary of State
1. Entity Name 04-16-2003 90155 031 ***150.00
L. PECK CAWTHON, INSURANCE, INC.
Principal Flace of Business Mailing Address
30 § 8TH 8T P.O. BOX €28 .
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435 b ;; . 'f,
- . AR
2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #.ete. Suite, Apl. #, ete [ CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Number Applied For

‘59—1779601 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [ EBBB'ZEQ lﬁf:jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 o CT Name T ) T )

CAWTHON, LEWIS P JR Street Address (P.O. Box Number is Not Acceptable)

1068 WALTON BRIDGE RD

PONCE DE LEON Fi. 32455

City FL 2Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE LR
Signjlute. typed or prin(ed_n:nme of registered agent and title i applicable. (NOTE: Registerad Agent signature raguired whan reinstating) 1 DATE
FILE NOW!!! FEE IS $150.00 . ,
9. Electicn Campaign Fi
At a 1, 2000 Foewil bo 55000 Gocte Cangaoanios ) $5,00 woyos
Make Check Payable to Florldi Department of State B '
10. ; & ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE:: S L LA O Delete i O change (] Adaition
name o ¥ | LEWIS PECK CAWTHON JR. HAME
sTreeTanAess™| 1068. WALTON BRIDGE ROAD STREET ADDRESS
arv-srze | DEFUNIAK SPRINGS FL oiTY-S7-2P
TITLE O Deete TITLE [Jchange  [T] Adtition
NAME - HAME
STREET ADDRESS ) STREET ADDRESS
GITY-§T-2IP o CITY-ST-2P
STTLE - T EEEERSEIEEES — TS T METT T AT e T e ST T e R e = phande (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : B omy-srze
TITLE O Detete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP s GITY-ST-7IP
TTLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7iP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADORESS
CITY-ST-71P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlite this report as = uired by Chapter 607, Florida Statutes; and that my name appears In Bk)ck 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

-b —
SIGNATURE: __ 4 ve M CGJU-TH\‘*\-* ’E, 'f//D 5/03 aﬁg Y

SIGATLRE AND TYPED OF PRINTED NAME OF SIGNING cfﬂcsn ©OR DIRECTOR Daytimg Phang #

3
3

-
=

CR2E034 (10/02)



