FILED

2003 FOR Pnoﬂ'r CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT. (UBR) Secretary of State

) ' 02-17-2003 90248 044 ***150.00
DOCUMENT # G71502
1. Entity Name
BURTON & CHILDRESS INSURANCE, INC.
Principal Place of Businass Malling Address l
10225 ULMERTON RD #7-A 10225 ULMERTON RD #7-A
P.0. BOX 138 . P.O. BOX 138 . .
LARGQ FL 337719 ' LARGO FL 33779
2, Principal Place of Business 3. Mailing Address |
Suite. Apt. #, etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES 1
- |
City & State City & State . 4. FEI Number ; Applied For
59-2344744 NotAopicabi] |
Zip Country Zip Country " $8.75 additional
5. Cern.ﬂcala of Status Desired O Foe Required l
6. Name and Address of Curront Reglstared Agent 7. Name and Address of New Registered Agent l
_‘-.C'—I _—:- ss._Ro .D.__._'_ —_— . e | o _Namie“ L R g T —— e e T - o " - i ‘____|
H ' iy Street Address (P.O. Box Number is Net Acceptable) I
10225 ULMERTON RD SE #7-A
LARGO FL 33771 J
City FL Zip Code I
8: The above named snlity Bubmits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept l
the obligations of registered agent.
SIGNATURE —
Sigratuie, typed o primted name of registered agont and tie if applcable. (NQTE: Registersd Agent tigrature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Gontribution, [0 Added o Fees
Make Check Payabie ta Florida Departmerit of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPT : O atata TILE PhcChange [ Addition | &
HAME CHILDRESS, ROBERT D. NAME =S
staeeT anoress | 10225 ULMERTON RD SE #7A srearovess |16 9SS Puveceas Baywny, Unval-n 3
arr-si-z¢ | LARGO FL 33771 Uv-s-ik  F/ERAA VERDE, £ 33715 ]
TTLE Dvs [ Delete Tme . [ Changs ] Adaition g
HAME CHILDRESS, ROBERT E. NAME
sTreeT ADDRESS | 48441 AVENUE NE SIREETADORESS | 8289 MG R mPRE Bavd> &,
on-s1-z¢ | ST, PETERSBURG FL 33703 O-SP e qeew, £ BATT
TE e v y CDopees . Qe | . .- - .. Bcrnge [ Agdition
. SO S | ... I - et = i
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-7P )
ToeE ' O3 Delete me ' O crangs [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-21P
e : [ Delste TME - t ‘ " [Qchnge [ Addition
NAME . NAME
STREET ADDARESS SIREET ADDRESS
CiTy-ST-2ip CITY-ST-ZIP
e T pesete TME , Cicrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2P ) CITY-51-2°P
12. 1haraby certify thaff the information supplied with this filing does not qualify for the exempiion stated in Section 1 18.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on thig rgport or supplemantal feport is fruo and aceurate and that my signature shall have the same legal effect as if macte under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chaptar 807 Florida Statutes; and that my name appears in Btock 10 or Block 11
changed, or on an auaz:hf':??"k ddrass, \wll o!h? m od.
SIGNATURE: )ﬂ“m‘w:m"‘ilrbni-f ‘.‘M.h_“:“me“iuu"" tSrofos Pr7- SRS~ 1T
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRRECTOR Cale Caytime Phone ¢




