2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856556

1. Entity Name

THE HARVEST INSURANCE AGENCY, INC.

FILED

Principai Piace of Business

6610 W BROAD ST

Mailing Address
6610 W BROAD ST

F56 - 8TH FLR F56-8TH FLR
RICHMOND VA 23230 RICHMOND VA 23230-1702
us us

2. Principal Place of Business

3. Mailing Address

M |

|

Suite, Apt. #, etc.

Sulta, Apt. #, etc.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90072 011 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
34'0936565 Not Applicable
Zi i c it
P Cauntry Zp ouniry 5. Certificate of Status Desired [ $8'75 ﬁ}ddmonal
Fee Required
" 6. Name and Address of Current Reglistered Agent T 7. Name and Address of New Reqistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed of printed name of registerad agent and bitle if applicable. (NOTE' Registarad Agent signalure raquired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back). -

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution

Addad to Fees

11. CFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SPVP % Delete TITLE EXECUTIVE VICF PRESIDENT  [®ohage (X Addiion g

NAME WORTHMAN, BETH NAME THOMAS CASEY 2

STRECT ADDRESS | 6604 W BROAD ST STREET ADDRESS | &0l W BLo”RYD STREET %

o-ST2¢ | RICHMOND VA 23230 avstee | RICHMOIND , VA ABR30 s

TMLE T X Delete TILE Tﬁgﬁjuﬁg"& (X0 change  [X] Additien | O
| e HUGUNIN, JEFFREY J. e TELLY (. OVELmMAN

STREET ADORESS | 6604 W. BROAD ST STREETAQDRESS | (0510 \W/. BALORAD STBEE T

OmY-ST-22 | RICHMOND VA 23230 am-s-2p | Rie AM oD, YA F3230

TITLE VP 2 elets TITLE l{t‘? v AT SECLETHAL ‘Jf ! change [ Addition

NAME FISHMAN, ELAINA G HAME FISHMAN, ELrIneE G-

STREET ADORESS | 6§10 W BROAD ST STREET ADDRESS

orY-sT-2P | RICHMOND VA 23230 CITY-ST-21P

E P 73 petete TITLE [ Ghange [ Addition

NAME STINSON, THOMAS M HAME

STREET ADDRESS 6610 w BHOAD ST STHEET ADDRESS

CITY-ST-2IP RlCHMOND VA 23230 CITY-ST-2I1P

TITLE SRVP O Delete TITLE [ change [ Aadition

NAME STIFF, GEQFFREY S NAME

STREET ADDRESS | 8610 W BROAD ST STREET ADDRESS

CITY-ST-211 H‘CHMOND VA 23230 EITY-ST-2IP

TMLE GCS (X] Delete TiLE VICE PRESIOENT ¥ SECRe TRRY R change  [RAddition

MME WORTMAN, BETH E NAME Doa/tTA M. K6~

sTaeEr A00%€SS | 6604 W BROAD ST STREETACORESS | (o 1 W . BEOAD STREET

on-s1-2¢ | BIGHMOND VA 23230 oo | RICHMOND , VA 23230

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. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under caih, that | am an officer cr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addrass, with all ather like empowered.

SIGNATURE:

. W B OB

3 [ofor

204 o2/~ L33/

SIGNATURE AND TYRPED DR FRINTER NAME” SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




