2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARLOCK & ASSOCIATES INSURANCE, INC.

Secretary of State

05-02-2003 90090 004 ***150.00

J68150

Principat Place of Business
4640 SE 9TH PL
CAPE CORAL FL 33904

us

Mailing Address
4640 SE 9TH PLACE
CAPE CORAL FL 23904

us

2. Principal Place of Business

EIEAUKEL WA READ

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

CARLOCK, RONALD C
4640 SE 9TH PL
CAPE GORAL FL 33904

City & State City & State 4. FEI Number Applied For
59.2782754 Not Applicable
Zi ntr Zi Count it
——— P S Cou D’_ e i P ountry 5. Certificate of Status Desired O $.8'75 P:ddltlonal
e —— e - i | L R Y ~Fee.Raquired—— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE BL

J-_;ﬁ"ﬁ?_t&\ﬁﬁmed entity submits this statememf T the purpose of changind its regigiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d 3 obligatior?eglstered agent

425 o 2

Signaturs, typed ar pnr‘ld name ol reglstared agent and title if applicabla,

(NOTE: Registered Agant signature réquired when reinstating) DATE

PILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Cheg Payable to Florida Department of State

9.. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

12, I hereby cerhiz that’ {he information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATYURE AND TYPED DR

é; does not qualify for the exemption stated in Section 119.07(3)(), Flerigia Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
her likg empowered.

AME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY ‘QPQ‘HQO

i
t

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD O Delste TE [ change [ Addition
NAME CARKLOCK, SANDRA NAME

staeeT anoness | 231 HILLSIDE DR STREET AUDRESS

orv-sr-ze | KEWAGER IL CITY-ST-2IP

TITLE VPTD [ Delete TITLE [l change [ Addition
NAME CARLOCK, RONALD C NAME

streeT noress | 4011 SW 28TH PLACE STREET ADDRESS

CITY-5T-21P CAPE CORAL FL 33914 oITY-ST-2P

e O efete e O Change L Addifion |
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE (7] Delete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TILE 1 Delete TITLE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITy-§T-2IP

TILE O oelete TITLE [ Change [ Addition |-
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-$1-2P CITy-ST-2IP



