2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Mar 03, 2003 8:00 am

DOCUMENT # F99000003263 Secretary of State
1. Entity Name 03-03-2003 908 Hokak
MJK INSURANCE AGENCY, INC. 41023 713000
Principal Place of Business Mailing Address
4115 E. STATE HWY D P.0. BOX 231 e o = -
TURNERS MO 85765 TURNERS MO 65765
I I I 1A

Suite, Apt. # stc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number _ ' Applied For

43 1839095 - Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired - [] ?eae.g?q Ii?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e o Name _ cw .. eom R _ - .
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
I AN Ll
1200 SOUTH PINE ISLAND ROAD ?
PLANTATION FL 33324
City FL Zip Code

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

e

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registerad Ageni signature raquired when reinstating) DATE
§ FILE NOW!I! FEE IS $150.00 6. Election Campaign Financi
: : . paign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ."-" Trust Fund Coentribution. O Added to F?:as ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp o O oelete TITLE [Jchange [ Addition
NAME ADAMS, JAMES E . NAME
steeT aooress | 4359 E. WHITEHALL DR. STREET ADDRESS
CITY-ST-2IP SPRINGFIELD MO 65809 CITY- 5T-2iP
TITLE DAS O Delete TLE [ change ] Addition
NAME ADAMS, PAUL NAME
sTreeT AoRess | 6176 N. FARM RD 215 STREET ADDRESS
orv-st-zp | STRAFFORD MO- 65757 CITY-$T-21P
TITLE DTAS O pelete TILE O Changs [ Addition
HAME ADAMS, JON S . o HAME . _
sTaEeT acoRess | 2325 LIVE QAKS DRIVE T stReeTaoDRESS | T T T - -
CITY-ST-2IP LITTLE ROCK AR 72223-9343 CITY-57-2P
ILE S O Delete TILE [J Change [ Addition
NAME ADAMS, HELEN NAME
staeeT aponess | 4359 E. WHITEHALL DR. STREET ADDRESS
CITY-ST- 2P SPRINGFIELD MO 65809 GITY-ST-ZP
TMLE v Delete TITLE Vv ] X Change [ Addition
v GARDNER, HILLIARD I : HavE Gardner, Hilliard W\
smeer avoress | 202 E FIRST STREET STE ¥° sweEraoaiss |28 Short Ave, Sk WL
ores-ze | SANFORD FL 32771 avsie | Longwoeed, FL 31750
TITLE [ pelete TITLE ~ 3 Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Vﬂﬂ'l ag address, with all other like empowered.

SIGNATURE:

E

“\=™ OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

. \8
Em Jamp.s E. Adoms 02/6’8/"’3 7 - 283~ 26&3 s



