2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # J54077 T Secretary of State

1. Entity Name 01-09-2003 90099 015 ***150.00
YOUNGBLOOD INSURANCE, INC.

Principal Piace of Business Mailing Address : v 3 AT
2160 NE. DIXIE HIGHWAY 2160 NE. DIXIE HIGHWAY bYUU 3 L46H
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address ”"”" |||| |||.| Im! ""I ||I|‘ 1"! |]|H |‘|” |m’ Illl“ll" Ill“l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate ] City & State 4. FEI Number Applied For
59-2753637 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Oesired - [ ?g'gg] ‘ﬁ:iedci]tional
" =" 6. Name and Address of Current Flag.istere’d Agent -~ 7. Name and Address of New Registered Agent
Name
CARROLL’ RICHARD KEITH JR. Street Address (P.O. Box Number is Not Acceptable)
2160 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34957
City FL | Zip Code

LY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust |Fund Coat;?buti:)n " | fgj}gi?ohg?;sa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 2% O Delete e O Change [ Addition
NAME CARROLL,RICHARD KEITH JR . NAME
saer AnoRess | 2160 NLE. DIXIE HIGHWAY N STREET ADCRESS
CITY-5T-2P JENSEN BEACH FL Yot CITY-ST-ZP
TITLE I Datete TITLE [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ ) o O Delete TALE o - Ol change  [] Additicn
NAME SR . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS 7 STREET ADORESS
CITY-ST-2IP ut o Cy-ST-2P
TILE 'J e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP
TITLE 1 Delete TTLE [ Change  {J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ] " CITY - $T-Z1P

12. | hereby certify‘thﬂtrihe informaticn suppfied with this fiing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement#l repor! 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 or the receiver or {flistee erg powere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with/an addregs, wit her liks wered.
/7/0 2 (772)33¢-3/81
7 —

Data Daytime Fhone #

SIGNATURE:

A .
SMLNATURE AND TYPED OR PRINTED NAME OF SIGNI(hﬁ OFFICER OR DIRECTOR

VLYY m

ny

CR2E034 (10/02)

Pl .




