2002 UNIFORM BUSINESS REPORT (UBR)

FILED

y
3
B
3

DOCUMENT # _ G30406 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State 2
BONNEVIER INSURANCE, INC. 05-06-2002 90164 024 ***150.00
Principal Place of Business Mailing Address
ONE JOHN ANDERSON DR. ONE JOHN ANDERSON DR. "
#07 #207 '
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address o,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59*2281079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
S B T i T __-_i———-e-‘»-Nam‘é-r——- RS o e e TS TS, o DRSS e U R T T T -~
BONNEVIER, JOAN T. Street Address (P.0, Box Number is Not Accepiab
8 FLORIDA-PARK-DRIVE~ BN L DL F#H 207
RALM COAST-F-32147 £
O med s BFACK-
City %p Code,
AN A FL 74-S76°F
8. The above narbed ehtit! submits this statement fof the purpete of changing its registered gffice or registered agent, or both, in the State of Flerida.
A
SIGNATURE ¢ -1{ oo
S\gnalura[y}aad or printed name of registered/agent and titis if applicable. {NOTE: Registered Agent signature requirad when reinstating) ’ DATE
9. This corporation iyelig\'ble to satisfy its inéngible FILE NOWI!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added 1o Fe)és
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PT Nnelexe TITLE [Jchange [ Addition é
NAME BONNEVIER, ERNEST C. NAME =3
(smeer onaess | ONE - JOHN ANDERSON DR.#207 STREET ADDRESS 3
“orv-st-ze | ORMOND BEACH FL 32176 CITY-5T-2P . / o
; '-?—-‘\’/B)p F &
TITLE ' 7 Delsie TILE B Ca i DL T ¥ o) ,&' Change  [] Addition | G
Hhame BONNEVIER, JOAN T. NAME ’\i_ 5—,!% Joan 4} DA #
steeet aooress | ONE JOHN ANDERSON DR.  #207 sTheETAnDREss | O AV E A AnDedse Lo 7
crv-st-z¢ | ORMOND BEACH FL 32176 CITY-ST-2IP ORM eAd FL 3 2s 7{- 5 767
|omme g T e Delete—— . QL ME L | e e e - . .Change.— [ Adaition |~ -
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2if
TITLE [ pelets TLE [C] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the informatjginsupplied 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 supgleméntajfreport is true and accuraja 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 receiyer or frugiee empowered to exec his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if £
changed, or on an attachmenf with i i / / »
SN A Z 3? h
SIGNATURE: ___*° 5/ Nyro>d, C/¥1e 2559
SIGNM"Jf Daly Daylime Phone #

— W



