FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 627185 ecretary of State
1. Entity Name 04-21-2003 20515 007 ***150.00
WACO INSURANCE INC.
Principal Place of Business Mailing Address
17556 US HWY 19 NORTH 17556 US HWY 19 NORTH . 210U3399
CLEARWATER FL 33764 CLEARWATER FL 33764 )
2. Principa| Place of Business a, Mailing Address |l""| le ”l” ||"’ "I|| mll |”| Ill” |'||| |m‘ Illu |I|“ Iilll II“
Suile, Apt. #, $ic. Sulte, Apt. #, etc. O] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 59-1920342 Not Applicable
zp - Country Zip Country 5. Certificate of Status Oesired O 38'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent
Name
WALKER, FRANK A. Street Address (P.O. Box Number is Not Acceptable)
17556 US HWY 19 NORTH
CLEARWATER FL 34624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad or printed name of registered agent and titles if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
AﬂF“;-E N?\:;:)!:g I;EE I.S“$b15;)‘.jog 00 9. Election Carnpaign Financing $5.00 may Be
- er Way 1, ee will be $350. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP [ Delete TILE 3 Change” [ Addition
NAME WALKER, RUTH L NAME
stReet apoRzsS | 10834 97TH STREET NORTH STREET ADORESS
CITY-ST-2IP LARGO, FL 33543 CITY-ST-7P _
TITLE D [ Delete TILE [ Change [ Addition
KAME WALKER, FRANK A NAME
STREET ADDRESS | 17656 US 19 NORTH STREET ADDRESS
OTY-§T-2IP CLEARWATER FL CITY-ST-2IP -
it - e e T pelets ™~ TILE T o T T R Ch'aﬁgé" “[J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TMLE CiChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P CITY-§T-21P

12. | hereby certify that the tnformation supplied with this filin cg{; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or_trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acorEss: 2l other like empowered.

SIGNATURE: HIRED U~ 70D

RE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Daytima Phone #

Ay 6LI2B¥0

CR2E034 (10/02)



