2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G60552 Mar 06, 2001 8:00 am

1. Enlity Name

HARRELL AND ASSOCIATES INSURANCE AGENCY INC. . Secretary of State

03-06-2001 90307 047 ***150.00

Principal Place of Business Mailing Address

14181 BEAGH BLVD. #5 1043 SEABREEZE AVE

JACK ILLE F A ACH FL 322 .

USC SONVILLE FL 32250 .:ISCKSONVILLE BEAG 50 (468V (5

M

. Principal Place of Business -~ . Mailin re II" II I
Tl el dusid s WRTEE
2ih caniibe 0. Taksenille Bea .
T T

City & State ity & State 4. FEINumber  £Q-98906801 Applied Far
Not Applicable
Zip Country Zip Country . - $8.75 Additional
3 Y USA 2136 115 A 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_——— s oT- - . - . - . . .,.____ i :u . Name - - it — ~ - - -
HARRELL, T. CARL /843 Se/rBeeze . _
1043 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signalture, typad or printed name of registersd agent and title if applicabls. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax hlmlg rngremem and elacts to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14—
mME . PD O Delete TITLE [ change [ Addition
NAME HARRELL, T. CARL NAME
sTReET ADDRESS | 1043 SEABREEZE AVE ) STREET ADCRESS
CITY-ST-ZiP JACKSONVILLE BCH FL CITY-ST-2IP
TE VP O petete TITLE [ change [ Addition
NAME HARRELL, JOAN R. NAME
sTeeT ADoRESS | 1043 SEABREEZE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BCH FL CITY-ST-ZIP
I = |2 T oot it e - carsme— |3 Delete, W TME__ N . ] Change [ Addition
NAME HARRELL, RANDALL D. NAME . T R e e et Lt
STREET A0DRESS | 1043 SEABREEZE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CITY-$1-2IP
TTLE 8 [ pelste TITLE [ cChange  [] Addition
NAME QSHMAN, LISA L _ HAME
STREET ADDRESS | 1043 SEABREEZE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BCH FL l CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information suppiied 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
of the corporation or the receiver or trusiee empowergd to 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 attachment with & rogs, Il other like eprpowered.
2/,/1/ 2239
7 [4 v

SIGNATUR /
ate Daytima Phone #

\



