2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

B E———— 1]
FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90133 023 ***150.00

DOCUMENT #

1. Entity Name

G31768
DICK HOWELLS INSURANCE AGENCY, INC.

Principat Place of Business
% RICHARD W. HOWELLS

5109 NW 39TH AVE.. SUTE F
GAINESVILLE FL 32606

Mailing Address . '

% RICHARD W. HOWELLS
5109 KW 39TH AVE., SUITE F
GAINESVILLE FL 32606

2. Principal Place of Business

GRS EL

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

of the corporation or the receiver or trgh
changed, or on an attachment with 2 ¢

SIGNATURE:

Cily & State City & Stale . 4. FE| Number 59‘228903 1 Applied For
Not Applicable
- - <
Zip . Couniry Zp Country 5. Cartificate of Stats Desired a $8.75 Additiona) |
. A Fee Ragquired )
== - ~B.-Nams and Address of Current Registered Acant.... . _. . ——— 7. Name and Address of New Reglstered Agent 3
Lo C B Nama } T —— i
HOWEU'S' Rlc RD W. "", Streel Address (P.0. Box Number fs Not Acceptabie) E
5108 NW 39TH AVE., SUITE F
GAINESVILLE F1'32608 * . . . ,
-t N . R B " T - — +
e h Cily LT -~ e L FL Zip Code ]
B. e al:ic-'we named entity submits.this statement for the purpese of changing its registered office or registered'agent, o¢ bath, in the State of Florida. 1 am tamiliar with, and accept
Jhe obligations of registerad agent. .
. . e wEr -~ e Ea . - r- P e e e i Sne TA T
SIGNATURE - Ll cAE SRS a
Signarure. iypad or prited name of regisieced agent and tiie f applicabia * ~r -(NCTE: Registaded Agend signaturs required when reinsiaing) DATE
FILE NOWI!!’ FEE IS $150.00
. . 9, Electi rgn Fi i
Ater Moy 1,208 Fowwilbo 55000 |- o< [y 3500 2
{ Make Check Payabde to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
e DP O] Detete TITLE [Jcrange [T Addition | &
NAME HOWELLS, RICHARD W RAME g
steeet aonhess | 4810 NW 13TH AVE STREET ADDRESS 3
orv-st-z¢ ( GAINESVILLE, FL 00000 CIFY-ST-2IP g
o
TILE T Delete TILE O Change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p — . Do ot | ] . .
TIME - Dtete ——en B -TLE 73 thapge___ (O] Adgition -
HEME NAME . )
STREET ADORESS STREET ADDRESS
CiTy-S1-21p CITY-ST-2P
TIIE [ Deiete mLE [J Crange [ Addition
NAME > NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-51- 2P I
. e 7 Delete MLE [l Changs [ Addilion ]
+ NAME NAME
STAEET ADDRESS STREET ADDRESS l
ctry-s1-2p BITY-51-2P ]
WTLE [ Delate TLE CJchange (] Addition '
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-$T-76 LITY-51-2p '
12. M hereby certity that the inlormation suppliad with this filing does not qualify for the exempition stated in Saction 119.07(3)(i). Florida Statutes. [ further cartily that the information !
indicated on this report or supplemental repart is true 2y accurate and hal my signature shall have the same legal effect as if made under oath; that | am an officer o director

gequired by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if '

£52DF
ens M%?{éL 52

Daytime Phone 4




