2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

,
Apr 09, 2003 8:00 am $

DOCUMENT # 609477 E ecretary of State
1. Entity Name 04-09-2003 90104 045 ***150.00
MERRIAM - CALLAHAN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
202 N ETHERIDGE ST P O BOX 425
BONIFAY FL 32425 BONIFAY FL 3242%
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1907591 ] Not Applicable
Zip Country i Country 5. Certificate of Status Desired a $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T g = e e =S ~Name = - = - = -
LAKE, ROY A. Street Address (P.O. Box Number is Not Acceptable)
112 W. VIRGINIA AVE. B '
BONIFAY FL 32425
City FL Zip Code
- B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
*I'* "the obligations of registered agent.
SIGNATURE
- Signalure, typed or printed name of registered agent and titls if applicabls. * {NOTE: Registored Agant signature required when reinstating) DATE
i FILE NOW!! FEE IS $150.00 . o
. 8. Election C. F
Atar May 12003 Fo willbe S55000 oSy [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VS [ Deete TIE O change [ Adaion | &S
NAME CALLAHAN, MEDEA NAME =]
streeT anoeess | 202 N. MARTIN ST. STREET ADDRESS oy
orv-st-zp | BONIFAY FL CITY-ST-2IP 2
of
TITLE PD [ petete TTLE [ Change L] Addition (D_:)
NAME CALLAHAN, RICKEY NAME
staeeT aooress | 202 N. MARTIN ST. STREET ADDRESS
CITy-ST-2IF BONIFAY FL CIry-§T-2IP
.
TITLE : . e e ~[Elpelete =R IME e | L, N [).Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-21P
TLE [ oelete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true al ccurate 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 recelver or trustee empow exgcoute this reporl as required by Chapter 607, Florida Statytes: anfl that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, v p m
- Lesn 7205 S0S5F -
SIGNATURE: ___SIGN ZeegoinkED // //’L A5 ~
SIGNATURE nuum-zdn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / / Date Daytime Phone #



