2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

1. Endty ame 03-07-2003 90059 017 ***150.00
PAT PELHAM INSURANCE AGENCY, INC. '
Principal Place of Business Mailing Address
5425 CLIFF ST % PATRICK L PELHAM. JR
P.0O. BOX 656 P.O. BOX 656
GRACEVILLE FL 32440 . GRACEVILLE FL 32440 ’
us :
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ €HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number GUB Applied For
' 59-2166067 Not Applicable
4o Country Zp . Country e, | .5..Certificate of Status Desired - - [J- ~$8'75 A_dditianal
_ —_— - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEL ! PATRH:K L’ JR Straet Address {P.O. Box Number is Not Acceptable)
5425 CLIFF STREET
GRACEVILLE FL 32440
: %
& Cit Zip Code
_ i _ i _ FL [
8. The above named entity submit'$ th:s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
mgiopﬁgéﬁpns of registered agent:
Dby > ’ Coes S e ) 7
SIGNATURE « ¥ - BN
- T~ - Signature. typed or printed nark of registarad a‘gem and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) . . DATE
; FILE NOW!! FEE I5 $150.00 :
4 L 9. Election Campaign Financi
. After May 1, 2003 Fee wl,ll be $550.00 Tr:]:tlend Coﬁ\l:?bution. e 2 fc%.eodq{)hflaeisa °
Make Check Payable to Florida Department of State
10.- - pFFICERé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIME PD o © O Delete TITLE [JChange [ Acdition g
NANES PELHAM, PATRICK L., JR NAME g
sTaeeT aporess | 5228 SMOKEY RD STREET ADDRESS 3
arv-st-ze |GRACEVILLE FL. CITY-ST-2P <
of
TILE STD O Delete f e O change [ Addition E:)
NAME PELHAM, CAROL-J NAME 1
STREET ADDRESS | 5228 SMOKEY RD \ STREET ADDRESS .
cmy-st-7r  |GRACEVILLE FL . o .o pomysvame - o L. - e - e
TITLE [ Celete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
ThLE ' O Detete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or supglemental report is true apa accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the recefvey or trustee empowerefl td exacute this reporkys required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if
changed, or on an attachmgnt yith aryaddresg, with ar like empowery '
e i 3 59- 1634770
m " ; p . -
SIGNATURE: B SJIZED &z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR 9& DIRECTOR FARED Daytime Phona #




