2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694446 o Jan 12, 2001 8:00 am

i

1. Entity Name

WILSON MINGER AGENCY, INC. R Secretary of State

01-12-2001 90016 004 ***150.00

Principal Place of Business Mailing Address
1350 E. JOHN C. SIMS PARKWAY 1350 E. JOHN C. SIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578 HUUYL 48
2. Principal Place of Business 3. Mailing Address ”II"I |”|' "“ | III' m" NI I‘ m i”l m III” N” '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stale Cify & Stale 4. FElNumber  5G-2119851 Applied Far

Not Applicable

2 Ci i i
P ountry Zp Couniry §. Certificate of Status Desired (] $8'75 Add't'ona‘
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o . Name . — . o

MINGER, JOHN W JR _

1350 E. JOHN C. SIMS PARKWAY Streat Address (P.C. Box Number is Not Acceptable)

NICEVILLE FL 32578

City FL [ Zip Code

|

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|

Signature, 1ypad or printad name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstaling) DATE
9. This Ic.orporatiqn is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE sT [ Dalete TITLE O] change [ Addition
NAME MINGER, JOHN W SR NAME
sTreet anpress | 13 KRISTIN CIRCLE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-5T-2IP
THE P O Delete TITLE [ Change [ Addition
NAME MINGER, JOHN W JR NAME
sTReeT AooRess | 344 RUCKEL DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TME [ Defete TNLE [ Change [ Addition
_NAME R . L R L Y
STREET ADORESS STREET ADDRESS
- CTY-ST-2IP CITY-SI-2IP
TIE [ petete TITLE [ cnhange [ Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
TTLE (O Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this reporlor supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or eceiver or frustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att\chgent with an address, witky all other like empowered.

SIGNATURE: ’I/Iirnr w@owwmmwf‘:’o"c W. MinSER T //.\70; Pro - 4765181

SIGNATURE AN

GCR2E034 (10/00)




