2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588215 | Jun 08, 2000 8:00 am
1. Entity Name S
ecretary of State
J. SMITH INSURANCE SERVICE, INC.
06-08-2000 90024 003 ***150.00
Principal Place of Business Mailing Address
4166 TAMIAM! TRAIL P.O. BOX 510850
P.0. BOX 805 PUNTA GORDA FG 339510850
Egm CHARLOTTE FL 33952 us ‘ q (;()9
E e T I || IIHII URRCINRINEDD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-1862532 Not Applicable
ap Couniry Zip Country 5. Certificalte of Status Desired O $8 75 Additional
i ; i . __ Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH' BRUCE T. Street Address (P.O. Box Num;er is Not Acceptable)
4186 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33852 .
City FL Zip Code

8. The above named entity submits this staterment 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 regrstered agent and title [ applicable, . . {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
i e o5 0435 At W , 200 o il e gasnan | T SmenCemmmerrans 9500 o o
{See criteria on back) O Make Check Payable o Department of State -

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 05 [ Delete TITLE [ Change  [_] Addition
NAME SMITH, MARIE C NAME

STREETADDRESS | 4166 TAMIAMI TR STREET ADDAESS

CITY-5T-2IP CHARLOTTE HARBOR,FLO0000 CITY-3T-2IP

TMLE PD O Delete TITLE [ Change ] Addition
NAME SMITH, BRUCE T. NAME

STREET ADDRESS | 4166 TAMIAMI TR STREET ADDRESS

CITy-sT-2P CHARLOTTE HARBOR FLOOGOO CITy-sT-2P
‘me - [ CE™ T o Toelee . §'mme  ~ oot T ' "7 7 "Ochange [ Addition
NAME SMITH, JAMES T. NAME

sTreeT ADDRESS | 4166 TAMIAMI TRAIL STREET ADDRESS

CITY-57-2P CHARLOTTE HARBOR FL CITY-ST-2IP

TTLE [ pefete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST1-2P CITY-ST-ZP

TTE O peleie TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ' CITY-ST-2IP

TTE i [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supp!emenlal report ig d that my signature shall have the same legal effect as it made under oath; that | am an oficer or director
5 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

' 4 gy
SIGNATURE: S N ReD S[I/W /@’)éﬁ’é/lf

S[GNVE AND TYPED OR PRINTED NAM?B’F SIGNING OFFICER OR DIRECTOR Dawa “Daytrne Phone #

LAY

S



