2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F80493 Jun 05, 2000 8:00 am
o Secretary of State
RUTLAND INSURANCE AGENCY, INC.
06-05-2000 90041 018 ***150.00
Principal Place of Business Mailing Address
109 W. LAKEVIEW §T. 109 W. LAKEVIEW ST,
P.O. BOX 760 £.0. BOX 760
LADY LK FI. 32158-0760 . LADY LK FL 321580780
us us
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2202279 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 ?i‘;?q L‘?i?ecgm’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nai ) ]
ORENC ELsRENCE R, Rutld4nD
RUTLANB-F3RRER, FLORENCE B Street Address (P.O. Box Number is Not Abceptable) :
109 W. LAKEVIEW ST.
P.0. BOX 760
LADY LAKE FL 32158-7760 o FL [Zo
8. The above named entity submits this statement for the purpose of changing its\egistered office istered agent, or both, in the State of Florida.
SIGNATURE @XM -E 'K, y74 ﬁﬂf/p .5%‘1&“00
[d Signaturs, typed or primted name of rmtared‘_ag'énl and title f applicable. Megw’sleredﬂgem sngnaluﬁgﬁuired when reinstating) DATE
L4
8. This corporation is eligible to satisly its Intangible FILE NOWU! FEE IS $150.00 1 . S .
o ) . 0. Election Cam n Financin .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund C(?natlr?bu'(i;n. " O fc?dtgﬂo“g:zs? °
(See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Delete e [1Chenge [ Addition
NAME - - NAME F" CoRE,
stveeT 0oress | 109 W, LAKEVIEW ST. S RE€WcE B RUTLAMD
CITY-ST-2IP LADY LAKE FL 32159 CITY-5T-2IP
TITLE : [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21F CITY-8T-2IP i
e~ ) - T VU « Ooekete - . ~f§ TME. --- _ —r . _  [lCnange [T} Addition, | .
NAME Y NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE Cchenge T Addition
NAME NAME
STREET ADDRESS J; STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TILE . O Delste TITLE [JChange [ Acdition
NANE ' NAME
i
SIREDT AUDH\:%S
CITY-ST-7IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr sfplowered to exacide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attache i i " mpowered.
- f‘ . ,-' e r nn' Car‘"« .
SIGNATUR 227 =y e QUIRED 5-2‘9-9/60 CZQ)%?%S’
RE AND TYPED OH Dmyb NAME OF $IGNING OFFICER OR DIRECTOR Data .. — Daylims Phone #

V4

CR2E034 (9/99)

(




