" FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  F01000006561 03-24-2003 90171 048 ***150.00

1. Entity Name
A. EVINGTON FOOTE AGENCY, INC.

Principal Place of Business S e . Mailing Address N
2801 N. PENINSULA AVE.. STE 1104 2801 N. PENINSULA AVE., STE 1101
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

oo [ Il

2. Pringjpal Place of Busingss
9—?}]’7/‘}1»'5/0&# BEAH \War 257 finprch B

S\;UI:;, ?p;'#é:e;;, ' 0{ SEPEUA?;‘E;‘ # [[ a ‘ %HECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FE! Number Applied For
N$, Fe NEW GrYRp Gencr f7 ™™ 41-1557295
i 7 7

Cauntry . Zip Country $8.75 additional

Zi - \
D_)) 7A/ é?’ U A ' q }_{ 6 7 v 5{ . 5. Certificate of Status Desired 0 Feo Required

-~ 6. Name and Address of Current Registered Agent . __ - —- -~ 7. .Name and Address of New Reglstered Agent .

CR2E034 (10/02)

Name
FOOTE' ARNOLD E Street Address (P.C. Box Number is Not Acceptable)}
2E0N=RENINSHEEAVE:, STE 1101 .
NEW SMYRNA BEACH FL 32169
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 Florida. | am familiar with, and accept
the obligationm g
— -
) ¢ ?~/50%
Signatura, typed or printad nams of registered agant and titte if applicable. (NOTE: Ragisterad Agen signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘iltri%ution. ? J ftf:l.e?i(t)ohl:gsa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD [ petete TTLE [ change [ Addition
HAME FOOTE, ARNOLD E NAME
STRECT AUDRESS | 2801 N. PENINSULA AVE., STE 1101 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE 7 Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE _— et oa s oo o CDeee. . fme s . ee . [Mchange [ Adsition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE O pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE . [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T7-2IP
TME ' [ petete TMLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$7-21P
12, { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with % address, with il other Jie pueea. Z
SIGNATURE: : V(507 (2382 9899
SIGNATURE AND TYPED OR PRINTED NA & SOFFICER OR DIRECTOR ; Date Daytime Phone ¥ -




