2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003063 .
1. ity Name Jan 19, 2000 8:00 am
O RICKY HARRIS INSURANCE INC Secretary of State
' 01-19-2000 90168 027 ***150.00
Principal Place of Business Mailing Address
806 HWY. 78 WEST 806 HWY, 78 WEST
JASPER AL 35501 JASPER AL 35501-3752
YVUUUUJRE
e RN
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
63 1m4688 Not Applicable
ap Country zp Country 5. Certificate of Status Desied [ &88-;95(‘ Lf;g:gﬁ““.‘ .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am j - .- T © e -1 - ~ iy T T T . "
Name 0-‘ kl'"(«k""‘-l Hn,.e‘z. <
CORPO N SERVICE COMPANY Street Address (P.0. Box Number is Not Acceplablg)
1201 HAYS SRIEET (2§00 G L A

TALLAHASSER Fh 32301-2525

City M___f;’( ’YL_E f;t[_ Z-%‘c;elg_ 'R

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

SIGNATURE M" 0, Bickey HrAro:s /- j0o-26p0

Signalure, typsd or printed narne af rebJstered agent and title f applicable (NOJE: Registerad Agent signature required when reinstating) DATE
9, 1T'h|sf$orporat|9n is eftlglbga t? sallsfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) n Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE -] CP (1 Delete THTLE [ Change [ Addition
wwe | HARRIS, O. RICKY HAME
STREET aD0RESS | BOB HWY. 78 WEST STREET ADRRESS
CITY-S7-2IP JASPER AL 35501 CITY-ST-ZIF
me - | CST O Delete Time [Jchange [ Addtion
NAME HARRIS, ULVIA HAME
sTReeT ADDRESS | 806 HWY. 78 WEST STREET ADDRESS
CITY-ST-2IP JASPER AL 35501 CITY-ST-ZIP
TImLE 3 oelete TLE [JChange [ Addition
NAME ~ o - _— L. - S— - — T T P NAME - . - T - —~— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O dslete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TITLE [ petete TITLE [J Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
| CITY-ST-2F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 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 it
changed, or on an attachment with an ddrass With all other like empowered. -

AN 720U D Rk Mreais' 1-b=00  qus 321 sS4

Date Daytime Phona #

ERNAR
'\‘:J)u LA

||>-;|.r|

CR2E034 (9/99)



