FILED

May 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UB 05-21-2003 90191 006 ***150.00

DOCUMENT # 605732

1. Entity Name
WAKULLA INSURANCE AGENCY, INC.

Principal Plage of Business Mailing Adoress
7 HICKORY AVE hpdowsts. /S 3 Ot ST
CRAWFORDVILLE, FL 32327  US Pa-BOKHOY )

CRAWFORDVILLE, FL 38386~ - US

S s> | R

(S3 Ok
Suite, Apt. ¥, ec. Suite, Apl. #, elc.
[ CHECK HERE IF MAKING GHANGES
O pagfordy /e
Gity & State City & Slate 4, FEl Number Applied For
: 59.4884752 Not Applic aple
Zip Counlry Zip - Country . i $8 75 Additional
. . P 5. Certificate of Status Desired . . \
3 Yv3>7 Wﬁlﬁ///f o s Desire O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
BARBREE, JOSEPH ALTON
153 DAK ST Strest Address (P-0. Box Number is Not AcGeptante)

CRAWFORDVILLE, FL 32326

f, &
P 2 ;“

- x City FLTZipOode

N

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registeres agent.

Lar

SIGNATURE %

1 Signalis, typad of prinad name of kyisland agent and lide il apicabla. (NOTE: Bogs il ﬂﬁﬂlt‘l}ﬂ‘iluﬁ Mured whan reinsuling) CATE
9. Eleclion Campaign Finanging $5.00 May Re
Trust Fund Contribution, [0  AddedtoFees
10. ~OFFICE 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me VD {7 Detete 10LE [OCrenge [ Addition
NAME BARBREE, ELEANOR S NAME
sIREET ADDAESS | 153 OAK ST STREET ADDAESS
cY-§1-28 CRAWFORDYILLE, FL civ-s1-2p
e PD [ Detete M [ Change L Addition
HAME BARBREE, JOSEPH A HEME
STREET ADDRESS | 163 QAK ST . STREET RDORESS
Ciy-sY-2P CRAWFOQRDVILLE, FL cov-s1-21p
TALE O Delete me ClChenge [ Addition
HAME = - o - A - - - ..
STREET ADDRESS STREET ADORESS
CIvY-51-2P ) onY-s1-2F
TITE o D pekete me Ochenge [ Addition
HAME NAME
STREET ADDAESS STREEY ADDAESS
cIny-51-210 ' CIv-51-21P
TE O Delete me ' [Jcrarge  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
civ.s1-2p city-51-2p
MTLE ] Delete e ' [OQchange [ Addition
HAME M NANE
STREET ADDRESS : B oL - H s1mEET ADDRESS
oAY-31-2 v cav-si-zp” T T e -

12. 1 hareby cerlify that 1he information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)), Florica Statutaes. | further certify thal the informallon
indicated on this repor or supplemantal report is Irue and 2c¢gurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or dlrecior
of the corporation or 1he recaiver or lrusied empowered o exegute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with ai;:;l?llkeempowered.

SIGNATURE: ?ag)/zam o~ A Jdu/z/u& %— Q—E—ooi st -F2%-700F

TURE AND TYPED OR PRNTEDNARE OF SIGHING OFICER OR DIRECTOR Curytimé Frona #

L AT TS AR e &

CRZE034 (10/02)



