2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F74624

Secretary of State

¢

Mar 05, 2002 8:00 am

1. Entity Name n
0
KEN RUECKERT INSURANCE AGENCY, INC. 03-05-2002 90086 043 ***150.00
Principal Place of Business Mailing Address
1490 WEST SR 434 1490 WEST SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ”"“Il h" ‘"“ Il | I||| ”lu ||I‘ |m| I||" |’||“||" ||||| NH !Ill
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2179961 Not Applicable
Do Country Zip Country - : $8.75 Additional
= PO Pt I S v ——— _5._C_eglflcategf_Statqsgg5|r_ed___ﬁ_l:l_ Fo0 Roquired oS f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A
RU‘ECKERT! KEN Street Address (P.O. Box Number is Not Acceptable)
1490 W. STATE ROAD 434
LONGWOOD FL 32750
' City FL | ZpCode
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agemt and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
2|9~ Jhis corporation is eligicie to satisfy its Intangible .~ -FILE NOW!!! FEE.IS-$150.00- - — T El_gaid_n:éfa’rﬁ;%ign Finarﬁ:iﬁgﬂ"— = ﬂéé:ﬁﬁ 'M:;-é—e—-'-ﬂ-'
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ palste TITLE [ change [ Addition §,_
P2}
NAME RUECKERT, KEN NAME g
STREETADDRESS | 1490 WEST SR 434 STREET ADRRESS o
CITY-8T-2IP L-ONGWOOD FL 32750 CITY-ST-2IP w
N s
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
b CITY25T= 0P . R_CITY-ST-2R | I DR
TMLE [ belete TILE ] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
omy-st-ze |7 GITY-ST-2IP
TITLE L Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

13. | hereby certify that the information supp!

changed, or on an attachmet ith al

SIGNATURE:

SIGNATURE AND TYPI

jed with this filing does not gualify for the exemption stated in Section 119.

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

. with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

& \er RIECYERR 2-

07(2)i). Florida Statutes. | further certify that the information

34 -3b&t

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data aytime Phane L]

1O [yar)
S




