2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1 Enty Name Mar 20, 2000 8:00 am
PAUL SPEIGHT INSURANCE, INC. Secretary of State
03-20-2000 90123 001 ***150.00
Principal Plage of Business Ma’:lng Address
322 E. MAIN STREET P O BOX 1438
BARTOW FL 33830 BARTOW FL 33831-1438
us \
Z T oSt > i e R EAR RN EN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2016851 Not Applicable
Zi C i .
* ountry Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- N ' Name
WESTBERRY' MICHAEL S Street Address (P.O. Box Number is Not Acceplable)
1165 E. MAIN STREET |_322 F. Main Street
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpc!‘)se of changing its registered office or registered agent, or both, i the Siate of Florida.
SIGNATURE _ X_4 )Jb'-)b\-qg;ﬁ—avz Michael S. Westberry, President  3/15/2000_
Signature, yped or printed name af regisiered agenl and titie i appllfﬂble. - ' (NOTE: Registered Agent signature required when rensiating) DATE
, 8. This corporation is eligible to satisty its Intangible [~~~ FILE‘}NOWﬂ!‘FEE 15-$150:00 "~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N, O
g re h Tust Fund Contribution Added o Fees
(See criteria on back) 0] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS / CHAMGES TQ QFFICERS AND OIRECTORS IN 11
TNLE VPS T Delee e O} Crange 13 Addition
NAME WESTBERRY, PAMELA 8 NAME
STAEET ADDAESS | 1085 E BOUGAINVILLEA WAY STREET ADDRESS
CITY-S§T-2IP BAHTOW FL CITY-51-2iF
e PT O oelets TILE [ Change ) Addition
NAME WESTBERRY, MICHAEL NAME
STREETADRESS | 1085 E BOUGAINVILLEA WAY STREET ADDRESS
orv-sT-zp | BARTOW FL CITY-$7-2P
TITLE Clogtete @ THE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S8T-2IP
LE [ Delste TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP Civy-S1-20
ITLE ] Detete TIILE [ Change [ Addition
- NAME
“inbci ADDBESS STREET ADDRESS
ST-2IP CITY-5T-7IF
- [ Delete TTLE {1 Change 7] Addition
_ NAME
STREET ADDRESS
CITY-$T-2IP

| hereby certify that the information supplied with this filing doe'f.s not quality for the exemption stated in Saction 119.07¢3)(i), Florida Statutes. | further certify that the information

indicatéd on this repori or supplemental repart is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diréctor
of the corporation or the receiver or trustee empowered 10 exedute this recort as required by Chapter 607, Fiorica Statutes, and that my name appears in Block 11 or Blogk 12 1
changed, or on an attachment with an addrese, with all other til;']e empowerad.

_ o _
-:.“-—.TURE:%MI{ . ‘Michael S. Westberry, President 3/15/2000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI OFFICER OR DIRECTOR Date Daytimo Phone #
1

l



