T Aty epa

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

v PROFIT \q_\ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 . OOam
: CORPORATION p \ Sandra B. Mortham *
A Sl 9 Sy of Sl Secretary of State
i 1998 DIVISION OF CORPCRATIONS
:
:
* | DOCUMENT # ( )
¢ . Corporalion Name 677045 7
b GARY HURLBUT INSURANCE AGENCY, INC.
o Principal Place of Business Mailing Address
‘ 280 W SR 404 60W S R4
H C/O GARY HURLBUT % GARY HURLBUT
| LONGWOOD FL 82779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
Us 3. Date Invorporated or Qualified
. 06/28/1980
H 2. Principal Place of Business 2a8. Mailng Address 4. FEI Number Applied For
b m 261 59'2035613 Not Applicable
’ Suite, Apl. #, elc. Suile, Apt. #, elc. i
P - i 8. Cerlilicate of Status Desired O $8.75 Add'monal
;;I N 27_] Fee Required
‘ City & State | City & State 6. Elgclion Campaign Financing $5.00 May Bo
5 E o ____3@] o Trust Fund Contribution Added to Fees
3 Zip Country | Zip Country B. This corparation owes or has paid the current yoar Intangible
1 m El e 29] ;ﬂ Personal Praperty Tax dus June 30. Yes (] Mo
¥ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: HURLBUT, GARY 81| Narmo
1
2660 s.R. 434 82| Streel Address (P.O. Box Number is Not Acceptable)
t LONGWOOD FL 32750
5. 83
£ 84| Ciiy ]as Zip Code
- . FL
4 11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement fof the purpose of changing its fegistered
: office or registered agent, or hoth, in Ihe State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
" agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Stalutes.
7' | SIGNATURE tm e . -
1r Slgnature. typad o printed namme Gl reggisbetedd aged and utie it appde atde {NOIE- Regislered Agan! signature ranuired wher reinstaling) DATE ﬁ
1 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T P [T brLete 11 WILE [J change T Addition g
s | e HURLBUT, GARY 1.2 NAME §
e | smeeravorcss | @680 S R 434 13 STREET ADDRESS o
lu CITY-ST-2IF LONGWOOD, FL 0 o 14 CITY-ST-7iP i
KT [T DELeTE 21TILE L change [T Addition |©
P l 27 NAME
"5 "] STREEY ADDRESS 2.3 STREET ADDRESS
© {_emy-sr-ap ___ 24CI1Y-51-2P
o] Tme ET DELETE 31 TIMLE L Change T[] Acdition
% NAME 3.2 NAME
g STREET ADDRESS 1.3 STREET ADDRESS
£ |_cmy-st-zp 3.4, CITY-ST-2P
3o e L1 DELETE 41TNE [ JCnrange T[T andition
0 | NAME 4.2 NAME
'.',, STREET ADDRESS 4.3 STREEY ADDRESS
CAY-S1-21P e 44 CITY-ST-21P
v tme 7 DELETE 51 THLE [ Change  [J Addition
g HAME 5.2 NAME
2| STREETADORESS 5.3 STREET ADDRESS
¥ on-stae o 54 CITY-51- 2P
- ] me [T peLeTe 61TLE " [ Change [T Addition
: HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P o 6ACITY-ST-2IP
14. | hereby certily that ihe information supplicd wilh this filing dogs not qualify for the exemption stated in Section 119.07(3){0), Florida Stalules. | further certify that the information
: indicaled on this annual reporl or supplemental anaual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
: officer or diragtor of the corparation or 1ho roceiver of lruslor empowerad lo exceute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
¢ Block 12 or Block 13 if changed, or an an attachiment wnh?ﬁdress
¥
i * (/_-1/4._-”/ 2 F N STV o el P




