2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F57152

JIM WEBSTER INSURANCE, INC.

Secretary of State

03-26-2003 90181 006 ***150.00

Principal Place of Business Mailing Address

3708 PALMIRA PO BOX 320171
TAMPA FL 33629 TAMPA FL 33579-211
us us

RO AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[71 CHECK HERE IF MAKING CHANGES

Mar 26, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
582141778 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fes Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNams

WEBSTER, JAMES D.
3709 PALMIRA AVE.. .
TAMPA FL 33629 |-

f /)//.4/\

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

. 8. The above na npfy submits thig stafemgnt forfthe pdrposg 6fEhanging iy registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliges of nt - - : <

- il

SIGNATL (0; ‘

L snatugh, d Cr prifitecdfname of regiStered gfent and ttldif apPlicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILEANOWN FEE IS $150.00 . B
Y e ; 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make\CheckAayable to Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.
TNLE PD 7 pelete TILE [ Change [ Addition
NAME WEBSTER, JAMES D NAME
sTreeT ApoRESS (3709 PALMIRA AVE STREET ADDRESS
orv-si-zr | TAMPA, FLORIDA 00000 CITY-ST-2P
TILE TS [ Delete TLE [J Change [ Addition
NAME WEBSTER, FREDRICKA L NAME
STREEr ADDRESS | 3709 PALMIRA AVE STREET ADDRESS
omv-s1-20 ITAMPA, FLORIDA 00000 CITY-ST-2IP
TITLE O petete TITLE [J Change T Addition
NAME NAME
_ STREETADDRESS [--. - —__ = tmee . STREETAODRESS |me oo oo e
GITY-ST-7P CITY-ST-21P
TILE [0 oelete 113 [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP l | cv-srze

the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4-03

Date Daylime Phone #

CR2E034 (10/02)



