2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90404 013 ***150.00

DOCUMENT # F96959

1. Entity Name

JIM VICKERS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
3826 PROSPECT AVENUE 3626 PROSPECT AVENUE
‘SU”EA LT TR T Y SU[TEA—H-Mv{ﬁ-:-T B Ol PR v f T TTIE e T R . - -
AN G AR WA
2. Principal Place of Business 3.. Mailing Address ’
Suite, Apt. #, etc. Suile, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2215014 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | gg;gesq lﬁs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERS, JAMES W Street Address (P.C. Box Number is Not Acceptable}
10625 N. MILITARY TRAIL
NUMBER 103
PALM BCH. GARDENS FL 33410 City FL | ZpCode

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE" T e e e mmr e o = e T
Signalure, typad or prinisd name of registerad agent and title if applicable. (NOTE: Registered Agant signaiure raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financi
. Aiter May 1,2003 Fee will be $550.00 AR A e B
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE P [ Delete TITLE [J Change [ Addition
NAME VICKERS, JAMES W NAME
stReeT anoress | 10625 N. MILITARY TRAIL STREET ADDRESS
ory--27 | PALM BCH. GARDENS FL 33410 CITY-ST-2IP
TmE [J Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME e . ODetete me _ N ) _ [ Change [ Addition_
NAME ’ - o ’ ’ NA‘NiE_ Tt o - ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Dalate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7iP . CITY-5T-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurgtd 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 oftruglee emp0werec7exec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachme ddress, wjth al er Be grnpowered.
A | by
L@/M ,

'}3

SIGNATUR 414 Wj- HQUIRED %é’éj QYL 73- 048]
) %‘ O,F-SENI,H‘(;{EHZE—H—O{EDIHECWH atg Day1ime Phona #




