2001 UNIFORM BUSINESS REPORT {UBR)

FILED i

DOCUMENT # G30406

1. Entity Name

BONNEVIER INSURANCE, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90024 015 ***150.00

Princlpal Place of Business

ONE JOHN ANDERSON DR.
#2007

ORMOND BEACH FL 32176
us

Mailing Address

ONE JOHN ANDERSON DR.

#207
ORMOND BEACH FL 32176
us

2. Principal Place of Business

3. Mailing Address

TV TR NG TRA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber  KG-2281079 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P v 5, Certificate of Status Desired ] $8'75 Addltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 CRE———— = TR e LU R e v e o o o2 ~ Name - . _
BONNEVIER, JOAN T. ST Ty Y — .
9 FLOH'DA PARK DRIVE treet ress (P.Q. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registared agent and titre if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elial isfy | i m
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g0

Tax filing requirernent and e'ecls to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on hack)

O

Make Check Payable 1o Department of State

11. DFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 _
THTLE PT [ Delete TME O chenge [ Additien | 8
NAME BONNEVIER, ERNEST C. NAME .f_”
staeer aooress | ONE JOHN ANDERSON DR.#207 STREET ADDRESS 3
cry-st-z¢ | ORMOND BEACH FL 32176 CITY-ST-2P &
TILE Vs [ Detgte TITLE [Ochange ] Addition '
NAVE BONNEVIER, JOAN T. NAME ©
streeT anoress | ONE JOHN ANDERSON DR. #207 STREET ADDRESS
crv-st-2¢ | ORMOND BEACH FL 32176 CITY-ST-21P

Lame | N ~ B Detets_ JIIE } _— - X _ _ [ cChange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z6P ) CITY-ST-2IP
TITLE [ elete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J pelefe TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ petete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I hereby cetify that the information supplied with this filipendoes not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true Zhg/accurate and that my signature shail have the

0 exacute this report as required by Chapter S,

vyt other like empowered/

of the corporation or the recei ,
changed, or an an attachmey

SIGNATURE: A 4.4

41 Or trustee empow
ith an address, i

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

(3)(i), Florida Statutes, | further certify that the information
rame legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

Daytirme Phone #

by 3 ////ﬂi{ﬁ“




