2002 UNIFORM BUSINESS REPORT (VYBR) FILED

. ;
Mar 13, 2002 8:00 am 2.
# ’ :
\};IEEnSti'llyg:\r;'eE-\JONES INSURANCE AGENCY, INC Secreta : Of State 3
' ’ 03-13-2002 90130 037 ***150.00 i
Principal Place of Business Mailing Address
233 WEST MAIN ST 2336 WEST MAIN ST,
POST OFFICE BOX 490449 POST OFFIiCE BOX 490449
LEESBURG fL 34749449 LEESBURG FL 34749449 i
2. Principal Place of Business 3. Mailing Address
Suite, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1969686 Not Applicable
i Country Zp Country 5. Cerlificate of Status Desired O $8‘75 A‘dd‘ltional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JONES, DY A Street Address (P.C. Box Number is Not Acceptable) |
RAN .C. Box Number is No
2336 WEST MAIN STREET
LEESBURG FL 32748
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 Slate of Florida.
SIGNATURE i
Signatura, typed cr printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE H
BT - : " g
9. }r-hlsfﬁ'orpOra“?:g:-i::[gl?:g t:ln se:twstfycljts Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Finanging $5.00 may 8o i
ax filing requ and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees 5
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS iN 11
L PD O belete ML [ change [ Addiion | S |
NAME JONES, RANDY A. NAME & |
streer anoness | 27440 HAMMOCK VIEW CT STREET ADDRESS § :
omv-st-zp | YALAHA FL 34797 CITY-ST-7IP @
o
TNLE VP O celete TITLE [Jchange [ Addiion | G
NAME JONES, RANDY A JR NAME
steer aporess | 2007 OTTENS POND RD STREET ADDRESS
crv-sT-2r | FRUITLAND PARK FL 34731 CITY-ST-ZIP
CTMLE o et e e T = Tme o e L Dpfelg e[ TILE S ] e o e s s o decn - [2] Change =[] Addition™) -
NAME HAME i
STREET AGDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TITLE [ pelete TITLE {CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o . CITY-ST-2IP
TITLE L 1 oelete TITLE [1change (] Aduition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME 3
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certily 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 suppiemental 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[ aLlid LXSNEEY ) P N T G nengh e . -
SIGNATURE: ?aml: N /érg“vzv&ma@uﬂwppq B Towes 2 f0% 352-77-9F
SIGNATUHUND TYPED OR AANTED NAME OF SKGNING OFFICER OA DIRECTOZ - Date Daytire Phone #



