2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indi i rhital report is true and accusate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| GMesace 3 "Flm A0 Y76 3310

L NA‘I‘DRMWPEI))SH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CR2E024 (10/00)

DOCUMENT # 680258 Mar 15, 2001 8:00 am
"Rty o1 Secretary of State
FERRY PASS INSURANCE AGENCY, INC.
03-15-2001 90206 045 ***150.00
Principal Ptace of Business Mailing Address
C/O RUSSELL G MESSICK C/0 RUSSELL G MESSICK
2750 EAST OLIVE ROAD 2750 EAST OLIVE ROAD
PENSACOLA FL 325146230 PENSACOLA FL 325146230
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2021458 Applied For
Not Applicable
—ZE_ _ | -Counlry e Country 5. Certificate of Status Desired d0 $8'75 Additional
- - - SR [ — S N S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
MESSICK’ RUSSELL G. Street Address (P.O. Box Mumber Is Not Acceptable)
2750 E. OLIVE RD. = P
PENSACOLA FL 32534
City FL Zip Code
8. The above n ed entity su . purposemg its registered office or registered agent, or both, in the State ofFlorida.
/ : (2-/Or
SIGNAPURE
Signature, lypsﬁr pnm%e of registerad agap’ and tille \I/Gplicable‘ {NOTE: FRegistared Agent signature raguired when reinstating) 7 DATE
- ; 7
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Ei )
Tax filing requirement and elects todo sa. - After MAY 1, 2001 Fee will be $550.00 10. ‘El':ig;Ilizr%aggr?r%‘uu::ncmg 0 fdsdﬁ(?ohgzzsae
{See criteria on back) O | Make Check Payable to Department of State '
11. ' T . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete - TILE OJ Change [ Adcition
NAME JOHNSON, JOYCE B NAME
sTreer aporess | 2750 E. OLIVE RD. STREET ADCRESS
omr-s1-2p | PENSACOLA FL 32514 CITY-5T-2IP .
TITLE PD O Delete TITLE O Change [ Addition
NAME MESSICK, RUSSELL G. NAME
sTreeT aDcRess | 2750 E OUIVE RD . STREET ADDRESS
Tomv-stap O PENSACOLATFL™ - T T e CiTY-5T:ZIP | - e e e m . - .
TITLE [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP



