2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am
1 Secretary of State

01-27-2003 90328 031 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¢n

1. Entity Name

MTC INSURANCE AGENCY, INC.

F02000001600

Princibal Place of Business Matting Address
622 E:AST GRAND RIVER AVE. €22 EAST GRAND RIVER AVE.
HOWELL M) 48843 HOWELL M! 48843 )
2. Priﬁcipa] Placa of Business 3. Mailing Address ”""" m’ "m ”m m” m"m" "m "m ﬂm m" "”‘ m ‘l”
Sulte. ApL #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w Applied For
38 3442565 Nol Applicable -
Ze Caurtry Zp Country 5. Crtiicate of Stalus Desied ~ []  90-75 Aditional
Fes Required
_ 6. .Name and Address of Cumrent n!gimmmmi - 7. Nama end Addresa of New Roegistered Agant
: ) Name - i . R
C T CORPORATION SYSTEM : :
Strest Adar P.0. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 7o01 Adaress (RO Box Number s Not Accaptable
PLANTATION £, 33324

FL ‘ 2Zip Code

/7 /) o
8. The'above naglad -w Jafnits

g

7

the obiligatig
L i

igdiatement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

sy

d unmmvwmwuuﬂwmm

(NOTE: Regisiared Agant signatrs requirned when tednstating)

ALENOWI! FEE IS $150.00
ARer May 1, 2003 Fas will ba $550.00
Maks Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribtion.

$5.00 May Be
*Addad to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 _
e DPST O Delete e ClChange [ Addion | &
NAME LINGENFELTER, KENNETH J NAE 8
streerapphess | 622 EAST GRAND RIVER AVE. STREE] AOORESS b
cov-st-ze | HOWELL M] 48843 CITY-ST- 2P u§.|
me O Detete e D Change [ Addiion §
RAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-57-2° IY-ST-2°

S TmE — ] {1 Detetn ME ClChange ] Addition
HAME - — .. -l LNAME e e T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ) 1 Delste miE Ccrange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CrY- 5129 CITY-ST- 29
nTE : [T patere TME O cnange ] Audition
NAME . NAME
STREET ADDHESS STREET ALDRESS
CITY-ST-2P CITY-ST-21P
me £ Delete TmE [ Change [T Adaition
NAME KAME
STREET ADDRESS STREET ADORESS
CIfY-SI-2p CiTY-ST-29

12. | hereby certily that the information supp
indicated on this report or supplemental &
of the corporation of tha receiver or trustde empd
changed, or on an attachmant with an adbiress,

B4 not qualify for the exemption stated in Section 1 19.07&3)(0. Flarida Statutes. | further certify that tha information
fite and that my signature shall have the same legal &
fte this report as required by Chapiler 607. Fiorida Stalutes; and that rmy name appears in Block 10 or Block 11 it

ect as if made under oath; thet | am an officer or director

SIGNATURE:




