2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627581 | FLED

1. Entity Name

NCY, INC.
HOBIE NAPIER INSURANCE AGENCY, INC N3 HAR 20 AH10: 23

Principal Place of Business Mailing Address SECREVARY OF CTATE

AOREE E ORI
1209 SAXON BLVD.STE 1209 SAXON BLVD.STE TALLARASREE, FLORIDA
ORANGE CITY FL 32763 ORANGE CITY FL 32763 :

ARG CEPM R

2. Principhi Place of Business 3. Mailing Address
“Juite) Apt. #, ete Suite, Apt. #, elc %‘éﬁ&ﬁ?%@f%%}\@ dz ..03
DT TN SR )
City & State City & State 4. FEI Number Applied For
59'1924622 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $8.75 Aqditional
Fee Required
__ __.__6._ Name and Address of Current Registered Agent_.____— — e T Name and.Address.of New.Registered Agent-»—-
Name )
NAPER‘ HOBEHT‘ JR. Street Address (P.O. Box Number is Not Acceptable)
1209 SAXON BLVD.,STE.1
ORANGE CITY FL 32763-5402
City FL Zip Code

B¢ The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registeregyagent. /\/
SIGNATURE )éjg {9 w i A\ <123

Siﬁnatum, typed or printed name of registerad agent s? Tt ?fapp\icabla (NGTE: Reagisterad Agert sigrature required whan reinstating) DATE

9, Thi tion is eligible to satisfy its Intangibl =~ FILééN/CM"! FEE IS $550.00
. IS corporation I1s elgibie to sabsty 1ts Intangible at ! 10. Electi C . Fi .
Tax fiing requirement and elecs to do so. After Septernber 13, 2002 Fee will be $750.00 Trizllzzndag;ilr?;uﬂ:: rend O fz"goto“ggsa e
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE S 1 Delete TITLE (Jchange [ Addition
HAME NAPIER, KATHRYN B HAME
STReeT ADDRESS | 1475 VOLTAIRE ST STREET ADDRESS
ory-st-2p | DELTONA, FL 00000 GY-5T-2IP
TILE POT O Detete TME [ Change [ Acditian
NAME NAPIER, HOBERT, JR. NAME TN A I A e B [
STREETADDRESS | 1475 VOLTAIRE ST STREET ADDRESS 1:13,-"2@:- ff'lf;':’:-ﬂ 10 }0154 i .;- .
CITY-ST-21P DELTONA FL GITY-ST-2IF B - - L o
- T P | o h Aditi
R G |7 B opwvier | How D
NAPIER, DANIEL A S 4

STREET ADDRESS | 1475 VOLTAIRE ST STREET ADDRESS (9 7391? oD C7\'
orv-st-2P | DELTONA FL CITY-5T-2IP Y P LA 0S5 )Y
THLE D {1 pelete THTLE : [CJ Change [ Additien
A NAPIER, HOBERT TIMOTHY NAE
STREET ADDFESS | 1475 VOLTAIRE ST STREET ADDRESS
omv-st-2p | DELTONA FL CITY-ST-21P
ILE D O Delete TITLE [J Change  [] Addition
NAME NAPIER, JAMES M NAME
STREET ADDRESS | 5728 STARBOARD CT STREET ADDRESS
ev-st-2¢ | BUFQRD GA 30518 CITY-5T-21P
TMLE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P cimy-ST-Zip

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmesit with

n address, with ali other like empowered. .
SIGNATURE: / Yz «TQWJ@E /%655?7_/%‘:’7—2'1 T 23 IX~0S00

SIGNMATURE AND TYPED OR PRINTED WAMP OF SIGNING OFICER OR DIRECTOR [— FES Daytims Phone #

LogrLre—§

Av

CR2E034 (4/02)



