12. | hereby certify 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

s ]
H
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
1. Entity Name 01-06-2003 90064 018 ***150.00 E
PAT GUIDRY AGENCY, INC. ' ;
Principal Place of Business Mailing Address
225 MAIN STREET 225 MAIN ST ;
STE. 10 STE. 10 ‘
DESTIN FL 32541 DESTIN FL 32579 |
us ' us TR T
2. Principal Place of Business 3. Mailing Address 1
- ?
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES |
City & Siate City & State 4. FEl Number Applied For
59—2587472 Not Applicable
2P Country Zip Country - 5. Ceriificate of Status Desired [} $8.75 A_ddr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUIDRY, PATRICIA A. Street Address (P.O. Box Number is Not Acceptable)
i T ress (F.O. Box Number is Not Ac
225 MAIN STREET
STE. 10
DESTIN FL 32541 o TREED
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registersd Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . i ign F
At Hay 1, 2003 oo wilbe SS50.00 e o S50 eree
Make Check Payable to Florida Department of State )
10. OFFICEﬁs AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O3 Delete i O change (] Additon | S
NAME GUIDRY, PATRICIA A. NAME : =
streer aooress | 225 MAIN ST, STE. 10 STREET ADDRESS 3
orv-si-ze | DESTIN , 32541 CITY-5T-71P 2 I
[&Y]
TITLE VP O pelete TITLE [ change [ Addition 5 I
e GUIDRY, ROLAND D. e |
sTReeT anDRess | 225 MAIN ST, STE.10 STREET ADDRESS
com-st-zp. - | DESTIN.FL 3254%1.. - . — . . gOTeSTER ) e n - 1
TITLE [ pelete TIE {3 Change  [_] Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-§T-2IP 3
TITLE O Detete TILE (1 Change [ Addition }
NAME NAME |
STREET ADDRESS STREET ADDRESS f
CITY-5T-2P CITY-5T-21P ?
e O Delete e O change  [J Addton | |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP !
TITLE [ pelete TITLE [ change [ Addition 1
NAME NAME l
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP GITY-ST-2IP !
i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver gr trustee empowered 1o exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i otherdke empowered.

4

SIGNATURE: A B A O AN gy T 1{7’{03 (951’) B831-S16 |

/@IGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




