|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609477

1. Entity Name ' '

MERRIAM - CALLAHAN INSURANCE AGENCY, INC.

FILED J
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90005 037 ***150.00

Principal Place of Businsss Mailing r\ddress
202 N ETHERIDGE ST P O BOX 425 _
BONIFAY FL 32425 BONIFAY|FL 32425 b
Us
I
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City &|State 4, FEI Number 59-1907591 Applied For
, Not Applicable
‘ Zip | s
Zp Country P Country 5. Certificate of Status Desired Od $8'75 Addmonal
| Fee Required
== ______.6.Name.and Address.of Current Registered Agent . ) . 7. 'Name and Address of New Registered Agent .
Name '
LAKE, ROY A,
Street Address (P.Q. Box Number is Not Acceptable)
112 W. VIRGINIA AVE.
BONIFAY FL 32425 :
! City FL Zip Code

8. The above named entity submits this statement for the purpcsle of changing its registered office or registered agent, or both, in the State of Florida.

2 A Lake }

SIGNATURE

Signalture. tyglad ar prﬁed name cf registered agent and litle if applicalnre. {NOTE: Registered Agent signature required when reinstating) BATE

AHr7/o]

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
g% i Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State

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

TNLE Vs | 7 Delete TLE O crange [ Acditon 'S

NAME CALLAHAN, MEDEA . NaME 2

STREETADDRESS | 202 N. MARTIN ST. STREET ADDRESS 3

CIvy-ST-21P BON":AY FL CITY-587-2IP 8
- (Y]

TTiE PD ' [ Delete TLE O Change [ Addiion | &

e CALLAHAN, RICKEY . e

sTReeT ADDRESS | 202 N. MARTIN ST. ' STREET ADDRESS

CITY-ST-7IP BONIFAY FL “CTY-ST-ZP

—-TILE —_— o T el [ palate e B THLE o == - e —— e {}-Ghange ——{=}-Addition - —

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-ZIP

TITLE " O Defete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME " O Delete TITLE O change  {J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TRLE " O Deete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

13. | hereby cerlify that the information supplied with this fitin dcfes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and acgurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
mpgwered to execute this report as required by Chaptey 607, Florida Statules; and that my name apoears in Block 11 or Block 12 if

indicated on this report or supplem
of the carporation or the receive)

uste

changed, or on an aitachme
IGNATHAE AND TYPED OR PRINTED NAME OF s:euyé OFFICER OR DIRECTOR 7

SIGNATURE:
|

o d. il ey Go)sz7305

ate “ Daytima Phone #

/S |7



