2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35156

1. Entity Name

HARRIS -SMITH INSURANCE, INC.

Principal Place of Business

114 PALMETTO ST.. UNIT 8
P.0. BOX 1010

DESTIN FL 325401010

us

Mailing Address

114 PALMETTO ST.. UNIT &
P.0. BOX 1010

DESTIN FL 325404010

us

2. Principal Place of Business
41 Memorial Parkway, N.W.

3. Mailing Address
Post Office Box 1013

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90165 018 ***150.00

6150954

AT

DO NOT WRITE IN THIS SPACE

M [

City & State City & State 4. FEI Number 59'2469657 Applied For
Fort Walton Beach, Florida Z.. -« | Fort Walton Beach, Florida ~". = Not Applicable
Zip Countr Zi Country . . i
32548 Okaloosa 35548-1013 Okaloosa 5. Certificate of Status Desired [ gg’gesqﬁ:émal
6, _Name and_Address of Cutrent Registered Agent — .. 7._Name and Address of New Registered Agent P
Name

SMITH, FLORENCE C.

114 PALMETTO ST., PALMETTO PLACE #8

DESTIN FL 32541

Street Address (P.0O. Box Number is Not Acceptable}

City

Zin Code

FL

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v O Dslete TITLE [(J Change [ Addition
HAME WINDES, CHARLES K., lll NAME
sTreeT an0RESS | 787 SPRING LAKE ORIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-21P
TLE PST [ Dalete TLE XX Change [ Additicn
NAME SMITH, FLORENCE C. NAME
sTREET ADDRESS | 114 PALMETTO ST. UNIT 8 STREETADDRESS | 41 Memorial Parkway, N.W., Post Office Box 1013
CHTY-ST-2P. DESTIN FL CITY-ST-2P Fort Walton Beach, Florida 325349-1013
TILE v 7 - " [ Delete N BT TTTTT e mmEE S e {7 Change * [ Addition
NAME WINDES, MELISSA ANNE NAME
STREET ADDRESS | 787 SPRING LAKE DRIVE STREET ADDRESS
CITY-S7-2IP DESTIN FL CITY-§T-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TIILE [ pelete TITLE I Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2P

13. | hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same Jegal effect as f made under oath; that | am an officer or director

of the corporation or
changed, or on a

SIGNATUR

r like empowered.

Florence C. Smith, Pres.

celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ttachm&pk with an address, with all ol

1/27/01 850-243-8887

ﬁéununs AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwna Phone ¥

h

-

5

CR2EQ34 (10/00)



