FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # F02000000614 Secretary of State

1. Entity Name ) 02-03-2003 90306 038 ***150.00
MCNEARY INSURANCE CONSULTING, INC.

Principal Piace of Business Mailing Address
€525 MORRISON BLVD.. STE 200 6525 MORRISON BLVD.. STE 200
CHARLOTTE NC 28211 CHARLOTTE NG 2821t

USRI

2. Principal Plagg of Buginess . 3. Mailing Address
307 Hurklake Cirele

Suite, Apt. # etc. Suite, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES
ity & State . City & State 4. FEIl Number Applied For
Df‘andO F/Or lda) 560932184 Net Applicable
\%lpgfa_g Country Zip Country 8§, Certificate of Status Desired O ?eae.gesq L?Eéiciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - N ”_ e 3 .
C T CORPORATION SYSTEM SZDeft ddress (PO Be me; is NOLACCG{JI{ZII;‘E)?‘ Inc )
1200 SOUTH PINE ISLAND ROAD  + L CEETIe R o A

PLANTATION FL 33324 307 Rurk Lake Cfré{e

“Oriando FL | 35803

# statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y3903

. 7’\‘ . .
Signature, typed or printed Wad agent and tite if applicabla. (NOTE: Registered Agent signatura raquired when rainstating) DATE

8. The above named entity sy
the obligaticns of regrsiesé

SIGNATURE

A;F"i‘E N*lovzvf;(')ls ’;EE . besg;f.g 00 9. Eiection Campaign Finaﬁcing $5.00 may Be
. er May 1, 2t ee . Trust Fund Conltribution, O  Added to Fees
Make Check Payable to qurida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT 5 O celet TITLE P T D ‘ Xl change [ Addition
NAME YAEGER, WILLIAM D e NAME \IQ r, W‘ thonn D Ste. 200
seeT apceess | 6525 MORRISON BLVD., STE 200 STREET ADDRESS |50 MDY YISO B
arv-st-ze | CHARLOTTE NC* : ov-st-ze [Canawv ot . NG
TMLE VD . 7 petete TTE C ’ O change  [f! Acdition
e BOOKE I, SAM L we  |BooKe Jr. Somugl
staret aooress | 6525 MORRISON BLVD., STE 200 STRETACORESS [ G268 MOrv SO B vd ste 200
orv-st-z¢ | CHARLOTTE NC ot ICnaw ot , NG
TILE v [ Delete TILE p Hé O Change mddition
NAME BROWN, WILLUAMB. I WY Bxoke vy )
staeeT aooRess | 6528 MORRISON BLVD., STE 200 ) T s (G0 & 'Moi(r Lg(j/\ BPuwd St 200
arv-sr-2¢ | CHARLOTTE NG ovsezr | Chrow \aotte . NG
TITLE v [ Delete mME v S ! [ changs ﬂ' Additicn
e FRANCIS, MARK D e Mg, Jovwnmetie
streeT Aboress | 6525 MORRISON BLVD., STE 200 STREET ADDRESS |(5 2.9 MOY YIS ON pid S 200
omv-si-ze | CHARLOTTE NC are-stze GGV IO, NC.
TITLE v [ Delete TITLE ' [ change [ Addition
NAME GIDDENS, RANDY L NAME
sweer aporess | 6525 MORRISON BLVD., STE 200 . STREET ADDRESS
crv-st-2e | CHARLOTTE NC L CITY-St-2IP : ‘
TITLE v &Delele TITLE [Jchange [ Addition
NAME HODGES, THOMAS M NAME
streeT anoress | 6525 MORRISON BLVD., STE 200 ) STREET ADDRESS
crv-st-ze | CHARLOTTE NC CITY-5T-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowerad.
SIGNATURE: i) ’%‘ZJHRE /!/2%3 70%3@549@

#AiD TYPED-OR )‘HTNTEDHEME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

v

CR2ED34 (10/02)




