2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  J78233 ecretary of State
1. Entity Name 04-24-2003 90149 033 ***150.00
CHRISTISON INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address :
2806 CHALLENGER DR C/O MARY 8. CHRISTISON - e
PALM HARBOR FL 34683 P.0. BOX 1586 :
us DUNEDIN FL 34697-1586 1
2.” Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2814863 Not Applicable
Zip Courty Zip Country 5. Cortiicate of Stalus Desred ~ []  58-79 Adulitional
e e B LR i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent = ™ "™~ -
Name
CHRISTISON, MARY S. Street Address (P.C. Box Number is Not Acceptable)
2808 CHALLENGER DR
1 .
PA.LM HARBOR Fl. 34683 ) City FL Zip Code

. The above named antity 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 W g Q/a‘h“'@tﬁ—w/ \% 2 Q -Q %

Signaturs, typed or pri?(edklme of reéismred agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
" .
. FILE N?W!.. _Féjl‘sniﬁoé(lﬂ o - | .- Co- : 9. Election Campaign Financing $5 00.May.Bo-
After-May 1,2003-Fee will be $550.0 . | . . Trust Fund Centribution== — B A40ed 1o Fees
Make Check Payable to Florida Department of State I okl
10. ’ e ﬂOFFtCEHS *AND’ DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7D O Delete e Ol change [ Additicn
nave  + - | CHRISTISON, ROBERT S. NAME
streeT anchess | 2808 CHALLENGER DR STREET ADDRESS
CITY-ST- 21 PALM HARBOR FL CITY-ST-2P
TILE STDP [ Oglats TME [ change  [) Addition
HAME CHRISTISON, MARY . NAME
streeT AooRess | 2808 CHALLENGER DR STREET ADDRESS
CITY-ST-2IP . PALM-HARBOR FL.. . n o _J cmv-st-zp By ]
e [ Delate TITLE " ‘Ochange T Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ ] STREET ADDRESS
CITY-ST-7F . CITY-ST-2IP
TE - O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-57-2IP

12. | 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
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11t
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: YV AGNATTRE pGRg

n

B2, e d-on 225 73 oad

SIGNATURE A!D‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

FOone N

AW

A

CR2E034 (10/02)

Y
—



