2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

LR LT S T N o
DOCUMENT # ==~
1. Bty oy 1 F97000000720 Secretary of State
EASTERN STATES INSURANCE AGENCY, INC. 03-28-2002 90176 036 ***150.00
Principal Place of Business Mailing Address
1000 WEST MCNAB RD 50 PROSPECT STREET
POMPANG BCH FL 33069 WALTHAM MA 02453-8579
us .
2. Frincipal Place of Business 3. Maiiing Address ”"”II “'I "“l 'II]I "N"I“ "mm" "m Ilm ‘II" ”I" Im ’m
S_uite: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  * . - City & State 4. FEI Number Applied For
S : 04'2618245 Not Applicable
Zip Country Zip Couniry 5. .Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent  ~ B 7. Name and Address of New Registered Agent ~ i
Name
JOHNSO” ANTHONY L Street Address (P.Q. Box Number is Not Acceptable)

3300 NORTH PORT ROYALE DRIVE, APT. $239

FORT LAUDERDALE FL 33308 /00 _So/7/ ﬂfﬁ/ L1422, 45 /603

(NOVED TU —2 Py iy LVPRTHE  FL135%4

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.

4
-

A
SIGNATURE

T _Signa-lur‘e, typéd ar printed nama of registered agent and m\le 1‘_1 EI:DDli!.‘aPIB. ° . {NOTE: Registered Agent signature raguired when reinstating) DATE
9. ‘IT'Q;sfni:]:i(rJ]rporathrF:s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 5o
g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
T P AR IS R e e T .OFFICERS AND DIHECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC-T‘“ e A D Delele TIMLE [ Change [ Addition
NAME JOHNSON, NEWTON S ~ = ' . - . NAME
sTREET AcoReSS | 338 BISHOP FOREST DRIVE - - - STREET ADDRESS
CITY-s1-21P WALTHAM MA 02451 CITY-ST-2IP
TMLE SVC [ Delete TMLE [ Change [ Acdition L
N JOHNSON, ANTHONY L e 0 Y b1eet foiz g7
sthect ac0ress | 3300 NORTH PORT ROYALES DRIVE, APT. #239 - | smeeerooness /09 S0UTY £/ 047 4771605
]
orv-s1-2° | FORT LAUDERDALE FL 33308 v LOR //é%z@ﬂ/é // B b
TITLE ’ - 7 ﬂ olele TITE O Ghange [] Adition
NAME /}7 ﬂ/&'p NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Defete TITLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57-21P
TLE (1 Delete TTLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 22 L2 [Resite 2 / g/ﬂ; 7F] 642 Yowo

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTCR “Data” Daytima Phone #

il

i

(9/01)

C_F=2E_034



