2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531614 R ey of Stata™

JERRY E. ROBINSON INSURANCE, INC. 02-04-2002 90047 050 ***150.00
Principal Place of Business Mailing Address
81 FORTUNE AVE. 801 FORTUNE AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address “"’I! IH" I"I' “m l"l' "m l, m" I"“ I"M‘I”l’l”l"” llll
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59—1753897 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired

- 6. Name and Address of Current Registered Agent 7. Nanie and Address of New Registered Agent
Name
REDDING' BENJAMIN W. Street Address (P.0Q. Box Number is Not Acceptable)
220 MCKENZIE AVENUE
BANAMA CITY FL 32401
| . City FL Zip Code

‘\,‘Q.
¥ 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. e N . n
9. ;hlsfﬁprporat|9n is eI:glblfi t:‘) satxtfsétyéts Intangible FILE NOW!!! FEE IS"fSl: 50.505% 0 10. Election Campaign Financing $5.00 May 8o
axt m.g r§QU|rement and elects ta do so. After May 1, 2002 Fee wi e $ M Trust Fund Contribution. O Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TITLE [C] Change [ Addition
NAME ROBINSON, JERRY NAME
STREET ADDRESS 801 FOHTUNE STREET ADDRESS
cmv-sT-2P  |PANAMA CITY FL 32401 CITY-ST-2IP
TITLE S [ oelete TITLE ] Change  [] Addition
NAME ROBINSON, DIAN NAME
STREET ADDRESS 947 AGNES SCOTT C'R STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32405 ' CITY-ST-21P
TIILE T [ Delete THLE [ Change  [[] Addition
NAME ROBINSON, TERESA NAME
STREET ADDRESS 801 FORTUNE AVE STREET ADDRESS
CITY-ST-2P PANAMA CETY FL 32401 CITY-8T-ZIP
TILE O pelete TILE . [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ Celste 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-S1-21P CITY-ST-2IP

13. | hereby certify that the information suppligh with this filing does nol quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement éport is frue and aco and that my signature shal! have the same legal effect as if made under ocath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Blocik 11 or Block 12 if

fo i ~0s 1098/ i3

'\L

KNG OFFI®ER OR DIRECTOR Dam/ Daytimea Pholle #

%

>
<

CR2E034 {9/01)



