2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F80493

RUTLAND INSURANCE AGENCY, INC.

Principal Place of Business

!m W LAKEVIEW ST.

PO BOX 760

4 MD‘!‘ LK Fl. 32158070 C -
i

Mailing Addrass

109 W. LAKEVIEW ST,
P.O. BOX 760

LADY LK FL 32159-7760
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, A #, elc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90179 008 ***150.00

lv  8.085850

B0024593 ..
. ISR

i ll!llli\ﬂIlllllliilllllElllL!illﬂlill![il il

DO NOT WRITE IN THIS SPACE -

~

Eil‘*z" .

City & State City & State 4. FEI Number Applied For
59'2202279 Not Applicable
Zip Country p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- BUCHANAN-RUTLAND, FLORENCE

Street Address (P.O. Box Number:is Not Acceptabie) -~

" 109'W..LAKEVIEW ST.
P.0. BOX 760
LADY LAKE FL 32158-7760

City

Zip Code

FL

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

SIGNATURE

- Signature, typed or printed name of registéred agent and litle if applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

8. This gorporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILEE NOW!!! FEE IS $150.00
“After May 1, 2002 Fee will'be $550,00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O pelete TILE [J Change [ Addition §
NAME BUCHANAN-RUTLAND, FLORENCE NAME ;’«
STREET ADDRESS | 100 W, LAKEVIEW ST. STREET ADDRESS b
CITY-S1-21P LADY LAKE FL 32159 CITY-ST-71P IéJ
e ] petete TILE [Jchange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 2 Delete TITLE [ Change (] Addition
NAME NAME

|~ STREET ADDRESS -J -STREET ADDRESS |- ~ memmm=r  ~ - et ¢ —
CITY-ST-2iP CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE O Celete TITLE [ Gnange [ Addition
NAME. NAME
STAEET ADDRESS o STREET ADDRESS
CITY-S7-21P piliy A 4 CITY-ST-2P
TITLE O Delets TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supp\led wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g and accurate and {Bat my signature shall have the same legal effecl as if made under ocath; that | am an officer or director
oo as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicatéd on this report o supplemen

of the corporatlon or the receivep< trustee em owere s

gcute thi




