2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT # H81067 £S
1. Ently Name ecretary of dtate
BUTTERFIELD INSURANCE AGENCY, INC. 04-23-2002 90358 031 ***150.00
Principal Place of Business Mailing Address
1600 PARK AVE . . 180 F"._ﬂRK AVE N
SUITE 2 SUITE 2 ) e . e e
ORANGE PARK FL 32073 ORANGE PARK FL 32073
- * " I NROR DA AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59—2591 106 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name e o= ) - - -

BUTTERFIELD, FRANK
1600 PARK AVENUE
STE 2

Sireet Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073 City FL | Zpcode

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

SIGNATURE
Signature, typed or printed narma of regislered agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
o o eavumiming woarosata ™™ | atortiay 1, 2002 reo wil pe Sssg0p | ' EAcn Campaknranng - $6.00 vy oo
=0 ' . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE DP [ petete TITLE [ Change [ Addition
NAME BUTTERFIELD, FRANK, JR HAME
sTRee aDDRESS | 1600 PARK AVE., #2 STREET ADDRESS
CiTY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE . [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME 1 - ' - NAME - T T i ’ -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE [ palate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME ] Delete TALE [ Change [T Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receive pustee empowered 1o 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 attachm, bangadd , with all othgs [y empowered.

.

SIGNATURE: VioniEauk EU%LLJ 17, /4-/0* poy 264676

OR PRINTEVNAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytims Phone #

v

SIGNATURE AND TYP!

CR2E034 (9/01)



