2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G19950 Apr 17, 2001 8:00 am
1. Eniy Nams ecretary of State

0511281

CR2EQ34 (10/00}

REDIS H'GLADES INSURANCE AGENCY, INC. 04-17-2001 90130 044 **%150.00
Principal Place of Business Mailing Address
% RICKY R. REDISH % RICKY R, REDISH
300 SOUTH BOND 300 SOUTH BOND
CLEWISTON FL 33440 CLEWISTON FL 33440 6 4 2 3 O 7
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . | 4. FEI Number 1 Applied For
59-2245 58 Not Applicable
Zip Country 2 Country 5. Cortificale of Slatus Desired (] $8-79 Additional
Feae Required
i - 2, = B.. Name and Address of Current Registerad Agent . . . . 7. Name and Address of New Registered Agent
Name
REDISH' ERNEST R Street Address {P.C. Box Number is Not Acceptable)
300 SOUTH BOND STREET
CLEWISTON FL 33440
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. fyped or printed nama of registered agert and title i applicable. (NQOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion s eligi isfy i i 1 FEE | 50.00 ) N .
® 1h|s{ﬁprporat|o-n Li;lltgn;‘g tc|> S?_:Stfygs Ismanglbwe A#t Fl:-ﬁEA\tl?V:(}m FEE sill$t: $550.00 10, Election Campaign Finanging $5.00 may 80
ax Hr!g r§QU|re nt and elects to do s0. ar a2 2 Wi -] . Trust Fund Centribution. [:| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Dp [T Deketa L O change [ Adgition
NAME REDISH, ELNORA T. HAME
STREET ADDRESS | 300 S BOND ST STREET ADDRESS
GiTy-5T-2IP CLEW[STON, FL 00000 CITY-ST-2IP
TIME [ Detete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GiTY-§7-2IP
1 T EET e R gt T | TILETT TN ST e v Smme e Changs” "= Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-S7-2IP
e [ betete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-ST-ZIP
TITLE 1 oelate TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g5-2p - CITY-ST-2IP
TITLE T Delete TITLE {7 Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
af the corporation or the receiver or trustee empoweated to exec 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 o empoweéred.
2/-12-9 _S63AFSIT

& _-—_-_/-—fﬁﬁICEH(*EHE F‘ ’ . ime Phone
GNATURE AND TYPED QR PRINTED MAME OF SIGN FF CTO Date aytimea Pl ¥
E! t Dayt



