2000 UNIFORM Busmeés REPORT (UBR) FILED
DOCUMENT # 544939 ’{

|

|

DOLLN Mar 15, 2000 8:00 am
HOME FOLKS INSURANCE AGENCY, INC. Secretary of State
03-15-2000 90097 018 ***150.00
Principal Piace of Business Mailirfg Address
8090 LITTLETON RD P. 0. BOX 779
PO BOX 779 PO BOX 779 g
N FORT MYERS FL 33303 FT MYERS FL 339020779 Uuugarsgg
us us ‘
S s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
i 59—1?68939 Not Applicable
ap Country Zip ‘ Country 5. Certiticate of Status Desired ] ?eae'ggqlﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =3 "= | Name - -
RIDER, JOSEPH J ! . Streel Address (PO, Box Number is Not Acceptable)
1408 WINKLER AVE |

FT. MYERS FL 33901

City FL Zip Code

8. The abave named entity submits this statement for the purp%:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if app?cab\a, (NGTE: Ragistered Agent signature required when reinstating) DATE
9, This F:_orporaii_on is eligible 1o satisfy its intangible FILE NOW!1! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 way 5o
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O  Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD l [ pelete TITLE {C) Change (] Addition
NAME RIDER, JOSEPH J 1 NAME
STREETACDRESS | 1408 WINKLER AVE | STREET AGDRESS
cnv-st-2¢ | FORT MYERS, FL 00000 | anv-sT-2
TIE VDS \ 7 palese L [ Change [ Addition
NAME RIDER, VICTORIA J NAME
sTreet AD0RESS | 1408 WINKLER AVE ! STREET ADDRESS
orv-si-z¢ | FORT MYERS, FL 00000 | civ-si-ar
TITLE " [ eiete TITLE {7 Change  [] Addition
NAME ' ] _ | nane
STREET ADDRESS - ! STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE I O oelete TITLE [J Change [ Additian
NAME | NAME
- STREET ADDRESS | STREET ADDRESS
©CITY-ST-2IP I CITY-ST-2IP
e {1 Detete TTLE O change [ Aodticn
NAME J\ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P | CITY-3T-71P
TITLE I T elete TITLE {Jchange [ Addition
NAME | NAME
STREET ADDRESS { STREET ADDAESS
CITY-ST-2IF ] CITY-ST-2IP

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 regort is true and agccurate and that my signatureshall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered {0 execute this report as required by Chapter 607; Elorida Statutes:-and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all the’r like empowered. T ot e

SIGNATURE: ROy 3-13-00  941-995-5010

<
P -

A p Ll
e m}vﬁm OR PRINTED NAII.E:OF SIGHING OFFICER OR DIRECTCR Date Dayume Fhons 4

L

CR2E034 (9/99)



