2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F80493 Mar 19, 2001 8:00 am
e tene Secretary of State

RUTLAND INSURANCE AGENCY, INC. e 900 00 et o
Principal Place of Business Mailing Address
103 W. LAKEVIEW ST. 109 W. LAKEVIEW ST.
P.O. BOX 760 P.O. BOX 760
LADY LK FL 321580760 LADY LK FL 32158-7760
us us
T s ORI
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2202279 Applied For
Not Applicable

2P | Gounm I g country - 5. Cerlificate of Status Desited  ~ (]~ $8-75-Additional-—- |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RUTLAND, FLORENCE B ELoRENCE BUcHANAN-RUTLANE
100 W LAKEVlEW ST Street Address (P G. Box Number is Not Acceplable)
P.0. BOX 760
LADY LAKE FL 32158-7760
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. :Ir_hlsfﬁgrporangn is eligible o satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be _
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees -
(See criteria on back) O Make Check Payable to Department of State ' .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN t1
THLE P O oelete TITLE |X0hange [ Addition | &
e RUTLAND, FLORENCE B we  FLARENCE BUCHAN AN- RUTLAND S
STREET ADDRESS | 109 W. LAKEVIEW ST. STREET ADDRESS 3
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP O
o
TITLE [ pelete TITLE (] Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
e OY-ST-R. f o et i e e e CITY-8T-2IP . - ) - i
TILE M Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE : [ change  [] Addition
NAME NAME -yt - PR,
. wSTREETeADDRESS REET ADDAESS .
v-S:i ST ks e, : L :
SRR Pl e S T E [3-Change (] Addiion
PR
y _.,'STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

¢ with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further ceify that the information
wg and accurate and that my signature shall have the same legal effect as if made under oa ; that | am an officer or direcler

ad [eExecute this reporl as required by Chapter 607, Florida Statutes; and that my nal pears i lock 11 or Block 12if
profier like empowered S

FLorenee Bochm Ay Rutlawp 2-) “d\

SIGHATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the information suph
indicated on this report or supplerpe
of the corporation or the receivg
changed, or on an attacheefiAs

SIGNATURE




