2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90211 044 ***150.00

DOCUMENT # 71950

1. Entity Name

DUPONT INSURANCE AGENCY, INCORPORATED

Maiting Address

SIGW-ORMNGEAYE.  (previsysS
JALLAMASSEE-FH32946-0081 Pq'ddf¢$$'

Principal Place of Business

2627 S ADAMS ST
TALLAMASSEE FL 32301 <%

2. Principal Place of Business 3. Mailing Address

AR ER IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
L . 59—2345376 Net Applicakle
Zip Country Zip Country 5, Certificate of Status Desired O $U.15“Aadit|onal 7777
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPONT, CHARLES D : Street Address (P.O. Box Number is Not Acceptable)
SH6-WORANGEAVE. 2627 .S AsAUS r
TALLAHASSEE FL-32316—
3; 3o/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agenl end 4tle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. . L ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing _ _ $5.00_May.80. .

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00.. _ .

+ ~ ——Trust-Fund Contribution”

~==E"" agded to Faes

~— {See critaria on back) N7 6 ¥ ng‘ﬂm‘gns_of‘smte___

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ; 1

TITLE P [ Delete TITLE [ change [ Addition
NAME DUPONT, CHARLES D. NAME

STREET ADDRESS | 2627 S ADAMS STREET ADDRESS

GITY-ST-2IP TALLAHASSEE FL CITY-ST-2P

TITLE VST O pelete TITLE [ change [ Addition
NAME DUPONT, SYLVIA G NAME

STREET ADDRESS | 2627 S ADAMS STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL l CITY-ST-2IP

TITLE AVP T Delete TITLE [ change [ Addition
NANIE DUPONT, DINARI NAME

STREET ADDRESS | 2697 S ADAMS. STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL CITy-ST-2IP

TITLE T pelete TLE [ change [ Addition
NAME - NAME - . -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-77

THLE (] Delete TITLE [ chenge (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CIFY-ST-ZP

TITLE - O Delete TITLE  Change ] Addition
NAME . “ . NAME

STREETADDRESS | ~ ' STREET ADDRESS

CITY-ST-2P S GITY-ST-7IP

13. | hereby cértif that the information supplied with this filing does not qualify for the exempticn 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 of trustee empowered 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 a| ess, wjth ail ;rj%wpowered.
e, o 4 o’ 1] "R -'——\\
s .;b)gndt;@ﬁﬁu?%h:;u %34‘3 é%)ﬁj-—/éao

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

N |

CR2E034 (9/99)



