FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ’
DOCUMENT # 574740 Secretary of State
05-01-2003 90333 011 ***150.00

1. Entity Name

SHANK-SMITH INSUHANCE INC.

Principal Place of Business Mailing Address

1104 OSCEQLA ST. P O BOX 5744

JACKSONVILLE FL 32204 JACKSONVILLE FL 32247

2. Principal Place of Business 3. Mailing Address ”"ll‘ |“|| ‘Im I||“ ‘"” Ilm |I“ |||l| Ill” Illu |m| I'l” M“ ’m
Suite, Apt. #, alc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

) ) i 59—1820923 Not Applicable
Zi i Count iti
P Country i ouniry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM”H’ GLENDA L Street Address (P.O. Box Number is Not Acceptable)
2140 NEWBERRY RD :
JACKSONVILLE FL 32218
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printacd name of registered agem and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
: = -
AftF“;IE N?g!:)'3 I::EE |_3“i1850.05?) 00 9. Election Campaign Financing $5.00 May Bo

er May 1, 20 ee wi $550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Deparfment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TITLE (O change [ Adaition
NAME SMITH, GLENDA L NAME
streeT aooness | 1104 OSCEOLA ST STREET ADDRESS
orv-sze | JACKSONVILLE FL 32204 GIrY-5T-ZP
TILE VD . O Delete e [Jchange T Addition
NAME SHANK, WILLIAM H NAME
STREET ADORESS | POB 5744 1104 OSCEOLA ST STREET ADDRESS
cmv-st-2P | JACKSONVILLE FL 32204 _ ) omsree A
TITLE SD O pelete TITLE [JChange [ Addition
HAME AARON, RAYNELL, D NAME
STREET ADDRESS | 1104 OSCEOLA STREET STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32204 cir-st-2¢
TMLE 1 Delete TILE O change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ‘ [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplergental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveygr trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jth an gddress, with all other erppdyered.
03 9ot 28132

SIGNATURE:
IGun‘rURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _L Data Daytime Phona #

|

CR2E034 (10/02)



