FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 635723 G Secretary of State
01-16-2003 90061 031 ***150.00

1. Entity Name

JERE GRIFFIN INSURANCE AGENCY, INC.

Zip Country 2ip Country 38_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~—|="Name R

e = R g = -

" CARROLL, LAWRENCE W JR
706 TURN BULL AVE.

Sireet Address (P.O, Box Number Is Not Acceptable) -

ALTAMONTE SPRINGS FL 32714

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. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and title if applicabie (NOTE: Registerad Agent signature raquired when reinstating) DATE
-..FILE NOW!!! FEE IS $150.00 .
- A o an - "+ =7 7 8. Election Campaign:Finanging. - $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TILE [ change [ Addition
NAME GRIFFIN, JERE L HAME

sTREET ADDRESS | 1755 ADAMS ST. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 GiTY-ST-2IP

TITLE S [ pelete TITLE [J Ghange [ Addition
NAME .| GRIFFIN, FANNIE R NAME

STREET ADDRESS | 1755 ADAMS ST. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 GITY-ST-21P

TMLE [ Delete CTITLE ‘ - Lo [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE ) [ Delets TALE (J Change [ Acdition
NAME T = TRNMME - ) e e ——— e e o

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Detete TIME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugles & powered 10 executa this report as reglired Chagtg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add wwer like
SIGNATURE: ___SIGNYTUAE Ff / p{/ 3’/02 Yo 22927

SIGNATURE ANDTVPFD 0’ PRINTED N, OF SIGNING % OR DIEECTCLE:
P RN LD e e
v Tt = ¥ et

[ T-Y- TV

Principal Place of Business Mailing Address
101 NORMANDY ROD. N 101 NORMANDY RD.
CASSELBERRY FL 32707 - CASSELBERRY FL 32707 70 01 0 G 2 U ’
!
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
—Clty & State— ——— s ity &Stae™ " 4, FEI Number - APDHEd’FOT
» 59—2009491 Not Applicabie

CR2E034 (10/02)




