20041 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H81067

1~ Bty Nerme ecretary of State
BUTTERFIELD INSURANCE AGENCY, INC. 04-25-2001 90106 007 ***150.00

Principal Place of Business Mailing Address
1800 PARK AVE 1600 PARK AVE
SWITE 2 SUITE 2

ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
2. Principal Place of Business 3. Mailing Address Hllll"l"lml ‘l || |’ || |

Tlf\lly\l\[ll\ I

Apr 25, 2001 8:00 am

Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Mumber 59.2591 1% Applied For
Not Applicable
Zi Countr Z Countr i
P uniy " y 5. Certificate of Statug Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BUTTERFIELD, FRANK

gﬁ%oszHK AVE Slreeygdﬁs‘@(P,OlgﬂgféNkmborpWrzceptab\e)

ORANGE PARK FL 32073

City F;L Zip Codo

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, wped o prirted nare of registerec agent and tile if anpfcable. (NOTE: Registered Agort sigrature requred when reinstating) QAT
9. This carporation is eligibie to satisfy iis Intangible FILE NOW!!! FEE IS. $150.00 10. Siection Sampaign Financing $5.00 tay Ee
Tax m:ng rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. | Addled ‘o Fe)és
(See criteria on back} | Make Check Payzble to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANG=S TO OFFICERS AND DIRECTORS IN 11
TILE oP L elese THLE O] Clarge T Additon
HEME BUTTERFIELD, FRANK, JR \AVE
seer azoress | 1600 PARK AVE., #2 STREET ADCRESS
CITY-8T-2IP ORANGE PARK FL 32073 CITY-5T-21P
TITLE ] oeiete TILE Ol Change (L] Addilio~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TLE ] peleie TITLE [ Change [ Additio~
MAME NEME
SYREET ADCRESS STREET ADDRESS
CIry-57-7 CITY-ST-2P
THLE O pelete TITLE [ Crange [ Acdition
NAWE MAME
STREET ADDRLSS STREET ATDRESS
GITY-81-4p CITY-ST-ZIP
e [ Delete e I Change [ Adaicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE 1 Delete THTLE O Change ] Addition '
NANE NAME ;
SIREET ADDRESS STREET ADZRESS
CITY-5T- 2P CITY-57-2IP

13. ! hereby certify that the information supplied with thrs filing does not quaiify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further corlify that the informatior.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee geap fij%ﬁecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an allachmeant with an age fith all r like empowegs
a2y ot ser sy
A L4

f?d _ P d
M:’% éﬁ ff’?/?fflé g“fféﬂ?{;(, mr vl

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGN QFFICER OR DIRECTOR

i
!

CR2E034 (10/00)



