2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 626826 Apr 18, 2000 8:00 am

MERRITT H. WILLIAMS INSURANCE AGENCY, INC. ecretary of State
04-18-2000 50070 008 ***150.00

Principal Place of Business Mailing Address
1 BOX 867 E AT 1 BOX 867-E
-==== FL 3209 STARKE FL 32091-9628
) us
Suite, Apt. #, elc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zp Country 5, Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name —
WILLIAMS, MERRITT H. Street Address {P.O, Box Number is Not Acceptabie)
RR 1,BOX 86T E
STARKE FL 32091
City FL Zip Code

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

Lot

SIGNATURE Lo
) RS Signaﬁyre.- ngd\?t r:_rj:'qed name of registerad agent and nile f applicable. (NOTE. Registered Agent signatue required when reinstating) DATE
B o ngrammmenane o odaso " | aftr MaY 1, 2000 Feo wil begss0g0 | * ESSnCampanFrencra | - $5.00 vy 5o
' = ' ! N Trust Fund Contribution. a Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (] Change (] Addition
NAME WILLIAMS, MERRITT H. NAME
STREET ADDRESS | R 1, BOX 867 E STREET AGDRESS
orv-st-2p | STARKE FL OITY-ST-2F
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME - NAME - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
NILE [ Delete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Ntk [ Detete TITLE [ change [ Addition
NAME
E : STREET ADDRESS
Do CITY-ST-2IP
1Lk (O Delete TITLE [T Change (] Additicn
_ NAME
T ANELEE STREET ADDRESS
gr.zp CITY-ST-21P

i3. | hereby certify that the information supplied with this 1i|iné; daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar address, with all other likgempowered.
SIGNATURE: ﬁzZ—/z 2000 904 7c4-178%
Date Dayume Fhone &

CR2E034 (9/99)

N



