2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69376

1. Ent]ly“?ama

“T'AT PELHAM INSURANCE AGENCY, INC.

i Principal Place of Business

.—.;: CLIFF ST
F.0. BOX 656

Malling Address

% PATRICK L PELHAM. JR
P.O. BOX 656
GRACEVILLE FL 324400656

2. Principal Place of Business

3. Malling Address

SECRETARY OF STATE
TALLAHASSEE, FLORIA

A

JIADN

Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State "] ciyaswae 4. FEI Number Apphed For
59-2166087 Not Applicable
Zp Country Zip - Country i $8.75 Additional
o ) 5. Ceriificate of Status Desired O _ Foo Required
L - 8. Name and Addreas of Current Haplistered Agent 7. Name and Address of New Roglsterad Agent
| Name
! PELHAM, PATRICK L., JR Streat Address (P.0. Box Number is Not Acceptable)
5425 CLIFF STREET
GRACEVILLE F1 32440
Cily FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agant, of both, in the State of Florida.
SIGNATURE
, typed o prantd name of reglstared agent and tile if apgiicable (NOTE: Ragitined AQen Hgnatun requlted when relnstating) DATE
9. This corpovation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Electi lon Financ
Tax filing requirernent and elects le do go. After MAY 1, 2000 Fes will bs $550.00 0. Election Campalgn Financing $5.00 May Be
e Trust Fund Contribution, Added to Fees
{See critetia on back) Make Chack Paysbls ta Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS[CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TILE PD O Detew TME O Change [ Addltion §
MAME PELMAM, PATRICK L, JR NAME &
sTeeT s00REss | 5228 SMOKEY RD STREET ADDAESS g
omv-s-2¢ | GRACEVILLE FL CITY-57-20 8
e S0 ' O elats TITLE Dithange [ Addition | O
NAME PELHAM, CAROL J NAME
sTeeT A0DRESS | 5298 SMOKEY RD STREET ADORESS
env-st-2¢ | GRACEVILLE L CITY-5T-2P
N e vy e I T T T e e e O Additon
NAME NAME
STREET AODRESS e STREET ADORESS
cav-ST-2p CiTY-ST-2P
TLE 3 Delete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHT-ST- CHY.ST-2P
me O eiete it O cChangs T Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CTrY-ST. 2P CiTY-5T-2P 0
e O3 Dalete TME N Addition
HAME WAME
STREET ADORESS STREET ADDRESS
CmY-S1-21P CﬂY ST-DP
13. | hareby certiy that tha Informati not quality for the exemption stated in Section $19.07 {3). Flcida Statites.| further Bertffy that tha Information

indicatad on
of ihe corporalion of the recely,
changed, or on an attachmen

acute this
d.

urata and that my signature shall have the same lepal el oct as il made under oath; that | am an oflicer or director
as required by Chapier 607, Florida Statutes.

M name appears in Black 11 0170“ 13




A C

Patrick L. Pelham, Jr.
: Agent
Pat Pelham Insurance Agency, Inc.
P.0., Box 656/5425 Cliff Street
Graceville, P1. 32440
INSURANCEs  ogfice (850) 263-4390 :
Fax (850} 263-3241 . §

June 27, 2000

Mrs. Michelle Milligan

Florida Dept. of State, Div. Of Corp.
P.O. Box 6327

Tallahassee, FLL 32314

FERUE- I M- 2 et VR

Dear Mrs. Milligan, . e

- - - e T - e

I am enclosing a copy of the letter I received from your Department:.

I request that you waive the late fee of $400, I mailed the form on 4/28/00 and the form
should have reached Tallahassee on time, e

Please let me know of your decision.

Sincerely,

%

Patrick L. Pelham, Jr.
PLP/tmb

b

Cotton States Mutual Insurance Company « Cotton States Life Insurance Company + Shield Insurance Company

CSI Brokerage Serviceg, Inc, + Cotten States Marketing Resources, Inc.
Products For All Your Insurance Needs



