I~y

2003 FOR PROFIT CORPORATION

Y

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90963 017 ***150.00

n

DOCUMENT #

1. Entity Name

F97000003570

COBURN . INSURANCE AGENCY, INC.

UNIFORM BUSINESS REPORT {UBR)

4

Frincipal Place of Business Mailing Address

PO 80X 1000 PO BOX 1000
COLCHESTER VT (5445000 COLCHESTER VT 05446000
us us

U

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 03-0259724 s . ..—|—]NOtApplicabie | .
Zp . Country R Y T —— P— Benired 1 $8.75 Additional
— = = i §. Certificate of Status Desired O Fae Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
e 2t T : : 2 e e N ~Name - R o S S === R
BOLDUC, L¥nN Strest Adckess (P.O. Box Number is Not Accepiabia)
4 FAIRGREEN AVENUE
NEW SMYRNA BEACH FL 32168
City FL [Zip Code
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. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
typed of Ennted name ol registensd agert and bl ¥ appic able. {NOTE: Ragit AQant si required when rei ing| DATE
FILE NOWN! FEE IS §150.00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2003 Fes will be $550.00 z Trust Fund Contribution Added o Fees
Make Check Payable to Florida Department of State : ’ '
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
T P ] [ peicte e ' : Dichange  [JAddition | &
NAME LIGHT, WILLIAM 8 HAME =
sreet aooress | KIBBE POINT RD STREET ADORESS g
orv-st-ze | S HERO VT (05485 CITY-5T-20 o
me r - - D Deiete e O Change [ Additen g
NAME RAVLIN, LESTER D NANE
smert anosess | MAQUAM SHORE RTE 36 ) N STREETADDRESS [ - o
{-orr-sr-ze_—{ ST ALBANS VT-08478——— CITY-5T-2P
_nne s m— DDeles me-  f o e _ CJ Chenge [ Adettion
NAME CALHOUN, PAUE SRS s I =i ac —
smeeTanoress | 134 RICHFIELD LANE STREET ADDRESS
orv-sr-zp . [ COLCHESTER VT 05446 CiTy-ST-2P
me O Derete TIME O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s51-hp City-ST.7p
e [ Dotz e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ory-ST-2P Cny-S1-2P
ME O potets TME O change [T Agdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
12. { hereby certily that the informatien supplied wilh this filing does not quality for the exemption stated in Section 119.0?&3)(3. Florida Statutes. | further cerlify that the information
inclicatsad on this report or supplemental report is rue and accurats and that my signature shall have the same lagal effect as if made undar oath; that | am an oficer of director
of the corporation or the receiver of trustee empowersd 1o execute this report as required by Chaplar 607, Flarida Stafutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant wBMaddress, all other like empowered, A .
- T e———— = - T e wm - —— -
SIGNATURE: z r/dé/0'5 X
RECT U g™ Cated T Daytims Phona #




