2001 UNIFORM BUSINESS REPORT (UBR) FILED

DSCUMENT # 531614 Jan 27, 2001 8:00 am

1. Entity Name
JERRY E. ROBINSON INSURANCE, INC. Secretary of State
01-27-2001 90088 043 ***150.00

Principal Place of Business Mailing Address
1240 W. 23R0D ST 1240 W. 23RD ST
PANAMA CITY FL 32406 PANAMA GITY FL 32405
B0l Fortune fune, 8ot Fortune Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE N THIS SPACE

& State Aoplied For

ity & State . 4. FEI Number
‘}anaxv\a,&;'—q , FL onama Cty | FC 501753897 Not Applicatie

CR2E034 (10/00)

}

Zip G T e— Zio- . - . Zountr . el $8.75 Additional
b’l‘—[' 0 ‘ uéﬂ_ 5140’ ug ,q, 5. Certificate of Status Desired O Fee Aequired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDD'NG' BENJAMIN W. Street Address (P.O. Box Nurnber is Not Acceptable)
r I A X NU T
220 MCKENZIE AVENUE P
PANAMA CITY FL 32401
City Zip Code
P | FL
8. The above named epiiesubmits this statemeft for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
=
SIGNATU
Signatura, typed or printed néme o registered agent and title if Mie‘ [NOTE: Aegistared Agent signature required when reinstating) DATE
. o e ) - m
9. This corporation is eligible to satisfy its intangible L FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A y
- Trust Fund Contribution, a Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
N e g e
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TTLE PVID 1 Delete Tme PvD @ Change  [J Addition
NAME ROBINSON, JERRY HAME Je
Rohimson, Jerr
staeet anoress | 801 FORTUNE STREET ADDRESS ' )
orv-si-ze | PANAMA CITY FL osar | B0l Fortune Au, PunamaColy  FL 20400/
TITLE ] O pelete TITLE [ change  [] Addition
NAME ROBINSON, DIAN HAME
sTReeT anoress | 947 AGNES SCOTT CIR. STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP o )
me o [ [Teresa Robomson T Dow e
STREET ADDRESS sreeraoness | OO L Fortune e . PGJVMO_CJ}"j ; Fl 5)40{
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with an address with efother like ampowered.
f e P -4 -0/ 5ﬁ7ff43¢;

~N

SIGNATURE: -
SYENATURE Arf) TYPED OR FRINTED NBME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




