2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

524269

HERBIE WILES INSURANCE, INC.

Secretary of State

02-19-2003 90024 047 ***150.00

Principal Place of Business
400 N PONGE DE LEON BLVD
PO BOX 3067

ST. AUGUSTINE FL 32085-3067
us

Mailing Address
P.O. DRAWER 3067
ST. AUGUSTINE FL 3208%-3067

2. Principal Place of Business

AR AM A

Suite, Apt. #, etc.

Sulte, Apt. #, ete. C] GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Applied For
59‘1707408 Not Applicable
0 Country Zip Country 8. Certificate of Status Desired O $8.75 additionai

Fee Required

e — %1 and Address-of Current Registered Agent - - e

7..N and Address.of. New Registerad Agent

WILES, DOUGLASS F.
400 N PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

Name

Strest Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered &agent and titla if applicable.

{NOTE: Registered Agent signaturs raquired when reinstabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TiTLE CEQ [ Delete TITLE [ change [ Addition
HAbE WILES, HERBERT NAME

STREET ADGRESS | 63 BAYVIEW DRIVE STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL CITY-5T-2IP

TILE PS O Delete e Pres ide s . D Change [ Aduition
NAME WILES, DOUGLASS F. NAME Douslass Fowiles

STREETADDRESS | 601 PEGGY PLACE STREETADDRESS | o 5 8 Iy ;1|,‘_|, M o Lin ..

Gr-sT2e | ST, AUGUSTINE FL OS2 | St W g etine Et__J3ofo- 1499
TITLE . VP o T T T Detete” (11T v T T T T T thange [ Addition
NAME HINCHMAN, AUDRIA NAME

SIREETADDRESS | 193 N BLVD STREET ADDHESS

CITY-81-2IP ST AUGUST'NE FI. 9095 CITY-S7-2IP

TILE VP [T palete TTLE [J Change (] Addition
g HOWELL, JR. W e '
STAEET ADORESS | 3900 CHbSS CREEK PLACE STREET ADDRESS

CITY-ST-21P ST AUGUST'NE FL CITY-ST-ZP

TTLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | harsby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; thal | am an officer or director
of the carparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an z ddress, with ail other like empowered.

SIGNATURE:

~ SIGH

Y597 -390/

Daytime Phone #

d?ll?/éf'a

-~

avs

CR2EQ34 (10/02)




