2000 UNIFURM BUSINESS HEPORT (UBR)

CR2E034 (9/99)

DOCUMENT # 531614 | FILED
1. Entity Name . : K 31 2000 8.00
- ‘ May 31, :00 am
JERRY E. ROBINSON INSURANCE, INC. Secretary of State
05-31-2000 90066 035 ***150.00
Principal Place of Business Mailing Address
1240 w. 23rd St. 1240 w., 23rd St.
Panama City, FL Panama City, FL
32405 32405 YULU133y
2. Principal Place of Business 3. Mailing Address ,
220 McKenzie Avenue
Suite, Apt. #, etc. ) Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
Panama Citv, FL 59-1753897 Not Applicabls
Zi . Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8'75 Addltlonal
32401 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Redding, Benjamin W. Street Address {P.O. Box Number is Not Acceptable)
220 McKenzie Avenue
Panama City, FL 32401
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE
Sgnalure, typed or printed name of registered agant and title f applicable. [NOTE. Registarad Agent signalure required when reinstating) DATE
9, 1T'h|sf$orporat1gn is eligible I? sallsfyc:ts Intangible 10. Election Campaign Financing $5.00 May Be
axti In.g rgquwremenl and elects [0 do 50. Trust Fund Contribution. D Added to Fees
(See criteria on back) O
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVTD O Dalete TITLE [l change [ Addition
NAME Robinson, Jerry NAME
SIREETADDRESS | 8 )] Fortune STREET ADDRESS
-87- . -§T-7
CITy-§7-2IP Panama Clty, L 32401 CITY-ST-2ZIP
TITLE g 1 Delete TITLE [3 Change  [C] Addition~
NAME Dian Robinscn NAME
STREET ADDRESS 947 Agn es Scott Circle STREET ADDRESS
-57- . Y-§1-2IP
CWST® | panama City, FL 32405 v st
ME _. . - ) [ vetete TITLE e O chenge [ Adcition
HAME NAME : i ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ ejete TITLE [J Change [} Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete e D cChangz [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 Delete TITLE [CJchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS ©
CiTY-ST-ZIP P CITY-ST-2IP
13, 1 hersby certify that the inforpr&fion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermaticn
indicated on this report of phlemental report is b and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the gted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg all other like empowered.
-785-4397
SIGNATURE: i , : 5 /1672000 850
QR PRINTED NAME OF SIBNING OFFIGER OR DIREGTOR =R M e Y Daytime Phone #




