2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 654131 o Secretary of State
1. Entity Name : 01-15-2003 90199 049 ***150.00
MARKS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
61 AVENUE E ] PO BOX !29 ) 7
P.O. BOX 129 APALACHICOLA FL 323290129 - ) .o
M i I EOCUMAIEIh AR R AR
2. Principal Place of Business . ‘3.‘ Mailing Address - _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1963314 Not Applicable
0, Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T LT o T Name T T ¢ T o "
-
:IAzcg;\‘SEAEm Street Address (P.C. Box Number is Not Acceptable)
APALACHICOLA FL 32320
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature raquired when reinstating) DATE
FILE NOW!!! FEE 15 $150.00
-  Eleci ion i :
Afe Hay 1,2002 oo wil b S550.00 T [ $5.00 uayoe
Make Check Payable to Florida Department of State '
. Il
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Additicn
NAME MARKS, C Al NAME
sTReeT anpness |81 AVE E STREET ADDRESS
crv-st-zp  |APALACHICOLA FL CITY-ST-ZIP
TITLE ST O Defete TITLE . O Change [ Addition
NAME MARKS, NINA M NAME
STREET ADORESS |61 AVE E STREET ADDRESS
cry-st-ar | APALACHICOLA FL CITY-ST-2IP
|-TmE— . e [ Delete ME, o e e o [ Change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-ZP
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE [J Delete TITLE 1 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIy-s1-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corparation or the receiver of_ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 190 or Block 11 if
changed, or on an attachment with g with all other like empowered.

SIGNATURE: __GIGNINYED REQUIRED //7/@3 Z50-653-2(b |

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daytima Phone #

solooy) W

iv

CR2E034 (10/02)



