N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOHNSTON, JOSEPH E., JR.
29 SOUTH BROOKSVILLE AVENUE

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

BROOKSVILLE FL 33512

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of tegistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fi ‘ )
" 1 2 paign Financing $5.00 May Be
Tax filing requitbment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. | Added to Fees
{See criteria on.back) ﬁl Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PDST O celete TLE o , DA changs [ Addition
N NUNN, JUDITH N Juni7H NuwwN p’zﬂ?;*’g 2
staeer aocress P 29 S BROOKSVILLE AVE STREET ADDRESS | 79 #T1A RIOA FO nif
crv-s-zp - BROOKSVILLE FL. oarv-sze [TPAy TO 4R Besek, Fl 1=
TLE O Delete e v O Change B Addition
NAME HAME Tack CospeRr £
STREET ADDRESS seer onaess | Y LY P AES T Blvd
CITY-8T-2P o5t Afe MoSASSA, Fl 3YHY6 B
TLE e e Deleter —— ||-TME —— - T e wme amoa = =e === gnge KT Addilion
e NAME DebeoeAh L. Co SPCE@
STREET ADDRESS ‘ sreeTaooness |y Cy#AESS i
CITY-ST-21P av-srzr | fFoPle SASSA . ;/ THY ¥ G
TTLE [ Delete TITLE T . O chenge I Adition
NAME NAME Richarp E'. Eo%d'.::Tual
STREET ADDRESS sweramress |77 3 A1AR I wA o
CITY-5T-ZP av-srze TDAy o wa Aench, FI 32114
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F CIFY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | 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 trustee empowered to 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 atta ent with an address, with all ather like empowered.

SIGNATURE: Adﬁ%)- St tetor ™ ) 2/29/h 2 Z2PL-AYP-7000
h SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ot gt AL sy -t a) capd

Mar 13, 2002 8:00 am:
1. Entity Name ecre al y 0 a e
BOB NUNN INSURANCE, INC. 03-13-2002 90119 035 ***]150.00
Principal Place of Business Maiting Address
5499 S ATLANTIC ACE 5499 § ATLANTIC ACE
APT 805 APT 605
N MWL W WA
2. Principal Place of Business 3. Mailing Address - '
132 MARIVA Po;vT De. | 73a Mmariva JoiuT DA,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
)A\J oUA /J’-f Ach p ; / 'DAV’TZ)UA Aedch. ~ 59-2037529 Not Applicable
I ‘Z?lp/ .. . | Su lzs P R E 3?71 Yy 7 gy/mﬁ’;s ;A T |75 Cenificats of Status Cesired ) O ?g'g?qﬁid;"oné'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/01)



