2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718019

1. Entity Name

POLK ASSOCIATION OF INSURANCE AGENTS, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90064 036 ****6] .25

Mailing Address

1500 6TH STREET NW
WINTER HAVEN FL 33881-2368
us

Principal Place of Business

1500 6TH STREET NW
WINTER HAVEN FL 33881
us

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

& State

iter MHaven , FL

4, FEI Number Applied For

NOT APPLICABLE Not Applicable

Sags0 | PoiK | Fass0

City & State
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M $8.75 Additional

5. Certificate of Status Desired Fee Required

K

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Street Add P3O, Box Numbegis Mol A bie
GREEN, JM S e S T
1500 6TH STREET NW - -
WINTER HAVEN FL 33681 C'ia)[ piter HAVET _
1y ip Code
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8. The above named g submigs this statement for the purpose 5 i

SIGNATURE ¢~ // Py

stered office or registered agent, or both, in the state of Florida.

- DATE

0 p ned o p”magnan;ﬂmgifiad fant 3nd litle if applicable. } (F\IOTE: Registered Agent signature reguired when rainstating)
g SRR O R
A )
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. FILE NOW: 9. EJGC% Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trus! Fund Contribution, a Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE 81D O Delete TiTLE O Change [ Addition | &
NAME GREEN, JIM NAME <22
STREET ADDRESS | 1500 6TH ST NW STREET ADDRESS rg"'
env-s-7P | WINTER HAVEN FL £OY- ST 2P : Lé—'
TILE D Delete THLE LiRECfOR . . [ Change Addition | O
NANE HOLLINGSWORTH, DENNIS ’H NAME ARK D &i #/5/ O)‘/z’) N,
STREET A0DRESS | 391 S.. TENNESSEE AVE. swerraoess | /48 U5 78504
arv-stze | LAKELAND FL GITY-57-2IP LaKe and , F¢ 33802
e D Knemle e BoB-LARRNAE €7,y | Do 3 adgtien
e BUSH, LYNDA L. e DiRecclor
STREET ADDRESS | 208 EAST PARK ST STREET ADDRESS | /2477 é ARY /e oAl E
orv-stzp | AUBURNDALE FL oITY-ST-2P Lake/anod, FL 373 £0 /
TITLE D Delete TITLE DIRECTOIr O Change [ Xddition
e THOMAS, BILL X e Keuin mMullin
streeT aooress | 100 SO. KENTUCKY AVE. streetaoohess | 2 0 & £ PR K
orv-s-ze | LAKELAND FL CITY-ST-2IP St Durn 0/,4 /5’ ¢ A 3 3?13
TITLE VD O pelete TITLE PRESIAernt [/ L1 7e87dr ﬂ Change [ Addition
NAME BLACKWELDER, LARRY NAME
STREET ADDRESS ( 1330 HAVENDALE.BLVD STREET ADDRESS
or-sT-2P | WINTER HAVEN FL CITY-5T-71P ) ‘
TITE PD 71 Delete TITLE DiIRECHTOK ‘%éhange 0] Addition
NAME LITTLEJOHN, WAYNE NAME
STREET ACDRESS [ 260 AVE A SW STREET ADDRESS
arv-s-2P | WINTER HAVEN FL 33880 — CITY-5T-21P

12. | hereby certify that the information supplied with thi filing
indicated on this report or supplemental report is trde an
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changed, or on an attachment with dress, with all other like empowered.
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07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under ath; that | am an officer or director
Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ETE OF smly()fd

Date Daytima Phonae #




