FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 693164 ecretary of State
1. Entity Name - 04-17-2003 90198 046 ***150.00
ROBERT R. RACE INSURANCE AGENCY,- INC:=_. .- _
Principal Place of Business Mailing Address
% ROBERT R RACE P.O. BOX 855, N/A
17521 US HWY 441. STE. 1. CENTLIRY PLAZA 17521 US HWY 441, STE. 1
MQUNT DORA FL 32757 MOUNT DORA FL 32757
e : AV R AR TR 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. FE! Number Applied For

53-2111643 Not Applicabie
7 ooty 7 . Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACE' HOBERT R Street Addrass (P.O. Box Number is Not Acceptable)

2104 MORNINGSIDE DR

MOUNT DORA FL 32757

City FL Zip Code

8. The above named enmy subm’ts -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

th obllgatlonsofre em %
SIGNATURE - é / : Y —p 7

Slgnalure typed or printad name of registersd agent and litle it applicacle. (MOTE: Registered Agent signature required whan reinstaling} DATE
<~>FILE NOWI! FEEMS $150.00 i N )
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, [0 Added to Fees
Make Check [Payable to Ftori&a Department of State
10...- - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ‘ PTD ' e [ Delete TIMLE [ Change [ Addition
wmve -. . | RACE, ROBERT R NAME
stager Aooress | 17521 US HWY. 441, STE. 1, CENTURY PLAZA STREET ADDRESS
GITY-51-21P MOUNT DORA FL ' GITY-ST-2IP
TILE vSD o O Delete TLE [l Change [ Addition
NAME RACE, MARY E NAME
STREET ADDRESS | 17521 US HWY 441, STE. 1, CENTURY PLAZA STREET ADDRESS
CITY-$T-2IP MOUNT DORA FL CITY-S$T-Zip
TLE . ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O oelete TILE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Defete TNLE [JGhange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 lrustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi n gadress, with all other like emgowered.

35
SIG NATU R E - SIGNA‘I"L;F‘!E ANDTYFED OR PR"‘;TED::ME SIG = G O - y—.//—— é 3 3 83‘*/ Z / /

LLVLRR)

A

CR2E034 (10/02)



