2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 672813 Secretary of State
1. Entity Name
HANNON INSURANCE AGENCY, iNC. 01-27-2003 50186 047 ***150.00
Principal Place of Business Mailing Address
221 REID AVENUE PC BOX 790
C/O JASPER LEROY SMITH PORT ST JOE FL 32457
2. Principal Place of Business 3. Mailing Address l

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For .

592123964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
" 6.-Name and Address of Current Registered-Agent” O — 7 "~7.*Name and Address of New Registered Agent
Name
SMITH, JASPER LEROY :

Street Address (P.O. Box Number is Not Acceptabie)
221 REID AVENUE ‘

PORT ST. JOE FL 32456

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

N Signatura, typed or printed name of registered agent and titte it applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

~ FILE NOW!H FEE IS $1 50.00 ' o

FAtr oy 1,208 Foowillbo$55000 ot Corpagn oo $5.00 wayee

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSD O Delete TILE [ Change [ Addition
NAME SMITH, JASPER LERQY NAME
steeT noress (905 MONUMENT AVE STREET ADDRESS
arv-stze  |PT ST JOE, FL 00000 CITY-ST- 2IP
HILE TD ] Delete TITLE [Jchange  [J Addition
NAME SMITH, FRANN H. NAME )
STREET ADDRESS (212 12TH ST STREET ADDRESS .1 -
crv-st-2p IPORT SAINT JOE FL 32456 CITY-ST-21P
TTLE MDD T e = T rpelete= " frIET =~ fs 0 tW R T e s~ o e [S]Change -~ [ Addition
NAME SMITH, FRANN H NAME
STREET a00ResS (005 MONUAMENT AVE STREET ADDRESS
CITY-81-2IP PT, ST. JOE, FL. 00000 CITY-ST-ZP
TITLE [ Delste TILE [ changs ] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE [ elete TITLE [ Change [ Addition
NAME . . NAME )
STREET ADDRESS v STREET ADDAESS | i
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trusiee empgéeted tofixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an atta, ent with an addpdss, tviih all othér like ermpowered.

SIGNATURE: FG—-’@\)‘”S.PWL i *\;\ 23| Qo3 Koawrwaz

A
, RVIE OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)

i



