=

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G42195 Apr 20, 2000 8:00 am
TOWN 'N COUNTRY INSURANCE OF MADISON, INC. ecretary of State
04-20-2000 90040 022 ***150.00
Principal Piace of Business Mailing Address
105 S SUMATRA RD PO BOX 328
BOX 328 MADISON FL 323410328
MADISON FL 32340 us
T e AR EA AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2293789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PROCTOR, JACK A. Street Address {P.O. Box Number is Not Acceptable)
105 S. SUMATRA ROAD
MADISON FL 32340
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, lyped or printed name of registered agent and title it applicdble. {NOTE: Regstered Agent signalure required when reinstatng) DATE
9. This gorpor‘atic.)n is 'é[igib!f_s to gatisty its Intangible _ . FILE NOW!! FEE IS_ $150.00 N Tgéd;o: campa‘gﬁ Fmanc'mg . $5.00 vay 50
Tax 1|Img reguirernent and elects 1o do sc. After MAY 1, 2000-Fee will be $550.00.. .. | . “Trust Fund Comtribution .. .3 Addad to Fe)t;s
{See criteria on back) ] Make Check Payable to Department of State TR
1. . OFFICERS AND DIRECTORS ~ ~ ~~— - ..B12.. _._ _ _____ . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME L 1 Delete TTLE [J Change 3 Addition
NAME PROCTOR, JACK A NAME _
STREET ADDRESS | 105 § SUMATRA RD STREET ADDRESS
CHY-ST-2IP MADISON, FL 00000 CITY-ST-2P
TME [] Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P
TILE [ Defete TITLE [3 Change [ Acditicn
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TWE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZP ) CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn 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
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address.ﬁﬂl other like empowerad.

SIGNATURE: \AA N (ot om - tac ki t:bon  A-—(7 - 00 Yo7 . 2251

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayiime Phona #

CR2E034 (9/99)



