FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  F00392 ecretary of State
1. Entity Name 04-03-2003 90151 050 ***150.00
PHILIP J. COLE, Il INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
8507 BUCCANEER SO 8507 BUCCANEER SQ
TAMPA FL 33815 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address | 'Il"ll "” ||”| ||‘|| mll Il“l |J|| |||“ |m| I|"| IlIH |l|‘| I‘IH ‘"‘ .
Sute, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2049258 Not Applicable
2ip Country 2ip Country 5. Certificate of Status Desired O ?g;ggq L??gélional
6.. Name and:Addrass of. Current Registered-Agent -1 7 Name and Address of New Réglééred Agent )
Name
COLE’ PHILP J Il Street Address {P.O, Box Number is Not Acceptable)
8507 BUCCANEER SQUARE
TAMPA FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept
-the abligations of registerad agent.

SIGNATURE
R Ls‘izgn'ature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e
i i
; AﬂFILE NOW!H f;EE lilﬂ5:5(;g o0 9. Election Campaign Financing $5.00 May Be
‘ er May 1, 2003 Fee w . Trust Fund Contribution. [ Added to Fees

M?ko (‘:peck_PeyabFe to Florida Department of State

‘W 3 5 QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:',TITLE e Yy PD [ pelste TILE WLk PR T .0l \thange O additicn
M COLE, PHILIP J I NAME ' ,

‘srecer aoress | 10111 BENNINGTON DR STREET ADDRESS g 501 BuccAmEEsA S QnAnte
CITY-51-2p TAMPA FL . _ CTY-ST-ZIP T @— ,‘T‘[ P36y

TITLE . - 7 pelete TITLE Cl Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTv-st-zp L L o .

TITLE 5 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP : CITY-ST-2IP

TITLE [ Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-5§T-2IP CiTY-5T-7IP

THILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-$T-2IF

TITLE [ Delete TITLE [ Changz (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-7IP

vith this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Lis true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify lhat the informatierrEuppli
indicated on this report or saBplemental repgy
of the corporation or thp-feceiver or trusteg
changed, cr on an at} 3 .

SIGNATURE: Y 20775y Fe RUELS Y193  §/3-EFY2377

.
[ ~~—slerATuRE AND TYEED OR PRINYED NAME OF SIGRING OFFISER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02}



