2003 FOR PROFIT CORPORATION FILED ‘
§ .
L ] .
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am :.
DOCUMENT # F80493 ecretary of State .
1,
1. Entity Name 04-09-2003 90094 006 ***150.00
RUTLAND INSURANCE AGENCY, INC.
Principal Place of Business . Mailing Address
109 W. LAKEVIEW ST. 109 W. LAKEVIEW ST,
P.0. BOX 760 P.O. BOX 760 .
LADY LK FL 32158-0760 LADY LK FL 32158-7760
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2202279 Nat Applicable
Zi Zi Count
P Country P ountty 5. Certificate of Status Desired O $8.75 Additionat
o — EE P ! T o o . Fee Required
6. Name and Address of Current Reglslered Agent 7 Name and Address of New Reglslerad Agent
Name
UCHANAN- ND, FLOREN :
B RUTLAND, RENCE Street Address (P.C. Box Number is Not Acceptable)
109 W. LAKEVIEW ST.
P.0. BOX 760
LADY LAKE FL 32158-7760 oy FL | 2 Coms
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 Flerida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Fil.LE NOW!!! FEE IS $150.00 . o
Atter May 1, 2003 Fee uil be $550.00 Tt o o0y 00 My e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE . O crange 0 Addition | &
NAME BUCHANAN-RUTLAND, FLORENCE NAME =
streer coress | 109 W. LAKEVIEW ST. STREET ADDRESS 3
crv-s1-2p  [LADY LAKE FL 32159 OITY-ST- 2P S
: o
TITLE [ Delete TIME : [ Change  {T] Addition g
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miE s T o T “D"D'e‘é}g TR T T T[T T T e A Change " [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE _ {] Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADCRESS
CITY-8T-2IP ) CITY-ST-21P
TILE [ Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TLE [ pefete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-5T-2P
I hereby Certify thal, the information supplied with this filing does nat qualify for the exernption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11
changed, or on an attachmeni wit ae-sgdiase ike pmpowered. 3&3_- gp ﬁﬁ;g
SIGNATURE: LIS UREAEQYLSEENCE S
suau.?ﬂe MED oR PRINTEyiME OF $IGNING OFFICER OR DIRECTOR Dals aytime Phone 4




