2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN F97000003570 Mar 07,2000 8:00 am
COBURN INSURANCE AGENCY, INC. Secretary of State
03-07-2000 90068 004 ***150.00
Pringipal Place of Business Mailing Address
FO BOX 1000 PO BOX 1000
COLCHESTER VT 05446-000 COLCHESTER VT (05446-5000
us ug -~ - e LUUJYUU Y
F s A
Sulte, Apt. #, etc. Suite, Apt. &, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
03—0259724 Not Applicable
Zip Country B Zip Country 5. Certificate of Stat_us Desired | ?ese.;g“ﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILSON’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
100 MADRID BLVD. STE 214
PUNTA GORDA FL 33950
‘ City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and tille if applzable.  ~ [NOTE: Ragistered Agent signature reguired when reinstating) DATE
i
. Thi tion is eligible to satisfy its Intangibl FILE: NOW{!! FEE IS $150.00 ) o
9 Ta;sff"zrpza:;';::;:g;n;ef;z?s'f;y(;;sz angiole Aft PI:U\Y 1. 2000 Fee wiii$be $550.00 10. Election Campaign Financing $5.00 May Be
9 req ' er AT 1, . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Chec’s Payable to Departrment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CDPT 04 Delete e OJcChange [ Additicn
NAME COBURN, THOMAS R NAME
streeT sooress | 658.BAMBOO COURT STREET ADDRESS
CTY-ST-2IP MARCO ISLAND FL 34145 CITY-S7- 2P
TME VD ’ 1 Delete TITLE President 0% change (] Addition
NAME LIGHT, WILLIAM S NAME
sTreeT aporess | IIBBE POINT RD STREET ADDRESS
CITy-5T-21P S HERO VT 05486 CITY-ST-2IP
TITLE 1D - [ Delete TITLE Treasurer Gd Change [ Addition
NAME RAVLIN, LESTER D NAME
steer aooRess | MAQUAM SHORE RTE 36 STREET ADDRESS
CITY-S5T-2IP ST ALBANS VT 05478 CITY-ST-2IP
TILE S [ gelete TITLE [ Change  [[] Addition
NAME YARNELL, DAVID M NAME :
street aooress | TWIO.NORTH MAIN ST STREET ADDRESS
GITY-ST-2tP ST ALBANS VT.05478 CITY-8T-2IP
e ce O peete TITLE Secretary [ change  [X Addition
NAME NAME Calhoun, Paul
STREET ADDRESS STAEET ADDRESS 1 3 Ll' Richf¥f ield Lane
cary- 5129 Gmy-st-2p Colchester VT 0 5"‘|‘"+6
TITLE [ pe'ate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowepgH.

iitizrPaul A. Calhoun (8023654-4500

SIGNATURE AND TYPE [ANME OF SIGHING OFFICER OR DIRECTOR Dala Daytrme Phone #

SIGNATURE:

CR2E034 (8/99)



