2002 ,@Nﬂ?@@m BUSINESS REPORT (UBR) Mar 26F 12%)%12)8-00 am

- b
DOCUMENT # : G85029 | Secretary of State
ntity Name | -
AMELIA INSURANCE AGENCY |NC 03-26-2002 90044 041 ***150.00
Principal Place of Bidess " Mailing Address
2384 SADLER ROAD PO BOX 16593
P.O. BOX 1098 FERNANDINA BEACH FL 32034
i AR
2. Principal Place of Business 3. Mailing Address “"“” IIII Iml"“" I I’”IN |” I ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2372510 Not Applicable
Zip . Counry Zip Country 5. Certificate of Status Desired ] ?g':guﬁfed;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD, GEORGE W JR. Street Address- {P.O. Box Number is Not Acceptéble)
2795 OCEAN OAKS DR N )
FERNANDINA BEACH FL 32034
City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs required whsh reinstating} DATE
Y — — A . P L]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10: Election Campalgn F:nancmg . ‘$5 0 éiM i ¥
Tax hllng requrremem and elects to do so. After May 1, 2002 Fee will be $550.00 I E] ; e g sa
il K riist Fund-Gontribution. st L ‘Added o ':ﬂ s
(See irlterlﬁ on back) " O Make Check Payable to Department of State i
11. g T e OFFICERS AND DIHECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S D Delete TILE [ change [ Addition
NavE SHEFFIELD, BARBARA A AV
stReeT apchess | 1560 CANOPY DRIVE : STREET ADDRESS
CITY-57-2P ,FERNAND!NA BGH FL 32034 oITY-5T-2IP
me = T ¢ : 1 Detete e [ change [ Addition
HAME SHEFFIELD GEURGE W. SR NAME
streeT aDDRESS | 1560 CANOPY ‘DR STREET ADDRESS
orvs-27 | FERNANDINA BEACH FL 32034 oiTy-57-7P
TITLE PT - O palste TITLE [ Change  [J Addition
NAME SHEFFIELD, GEORGE W. JR. NAME
sTReet ADDRESS | 2795 OCEAN QAKSDRN - = — “~ || STREET ADGRESS - -
CHTY-ST-2IP FERNANDINA BEACH FL CITY-ST-2IP
TILE . O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE : [ Datete TILE [JcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ oelete TIMLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing ci S npfhualify for thp-exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
/4 and that ture shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is true ang- cu L
of the corporation or the receiver or trusiee empawersd
changed, or on an attachment with an address,

SIGNATURE: ___S & 710 = JlD 2

snaNArupe.’AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTO}/ 4 Date Daytime Phane #

equired by Chapter 60 trida Statutes; and that my name appears in Block 11 or Block 12 i

CR2E034 (9/01)

.




