2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # 581828

1. Entity Name

SIMPSON INSURANCE AGENCY, INC.

Principal Place of Business

604 BLOOMINGDALE AVE
IVERVIEW FL 33569
)

Mailing Address

PO BOX-587
BRANDON FL 335090587
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90060 043 ***150.00

A A W

DO NOT WRITE IN THIS SPACE

N

City & State

City & State

4. FEI Number Anplied For

59—1849619 Not Applicable
Zi C i Count i
P ountry Zip Ly 5. Certliicate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
ST T e = = === —|—Name- == —me e - ———— s e — — L

PEAVYHOUSE, RUSSELL K. ESQ.

Street Address (F.O. Box Number is Not Acceptable)

10002 PRINCESS PALM AVE.
TAMPA FL 33619
City FL Zip Code
3, 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
Signatule, yped of prnied nema of fegistered agen! and tile ¥ apphcdble. {HOTE: Registered Agant signature required when teinstating) OATE,
9. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 ‘ N ‘
. : ) F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contributicn. Added to Fees

. (See critaria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i::LE PTD O Delete TLE [Jchange [ addition | &
ME SIMPSON, ANNETTE NAME =)
smeet aDDRESS | 10604 BLOOMINGDALE AVE. STREET ADDRESS §
Mv-stze | RIVERVIEW FL CITY-$T-2IP o
TLE vD (7 Detata TITLE O change [ Addition S
AME AMBURGEY, CATHERINE S. NAME
TREET ADDRESS | 10604 BLOOMINGDALE AVE. STREET ADDRESS
iv-sT-zp | RIVERVIEW FL oITY-3T-2IP
TLE Vs 1 Delete TILE [JcChange [ Addition
1AME TSIMPSON, PHILLIPY. 7 T AT T T T T—— e e U
ETHEET sooress | 10604 BLOOMINGDALE AVE STREET ADDRESS '
av-st-ze | RIVERVIEW FL CITY-5T-21P
F’TLE VD 1 Defete TLE O crange [ Additicn
e SIMPSON 1, PHILIP J. NAME
TreeT a0RESS | 10604 BLOOMINGDALE AVE STREET ADDRESS
mv-st-2¢ | RIVERVIEW FL 33569 CITY-ST-2P
ne O Delete i O change  [J Addition
[IME NAME
TREET ADDRESS STREET ADDRESS
Y -T2 CATY-ST-7P
iTLE O Delete TiLE Clchange [ Addition
FME NAME
REET ADDRESS STREET ADDRESS
TV-5T-2P CITY-ST-7P

3. I hereby certify'that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true 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 carporation ar the receiver ot trustee empowere

changed, or on an attachoeert with an adaress, wi

3IGNATURE:

her fike E'mpt)ﬁfed
e ; n[ N =
eI

sV

p execute this report as required by Chapter 607, Florida Statutes. and jhat my name appears in Block 11 or Block 12 if

1,0.8301(’504(
3

A0 00 FILAL-LED

JHING CFFICER OR DIRECTOR

Date Daytime Phone #

'|
)




