2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J79357
B & E INSURANCE AGENCY, INC.

Principat Place

of Business

% EVERETT KING
4677 UNIVERSITY DR,
CORAL SPRINGS Fi. 33067

Mailing Address

% EVERETT KING
4677 UNIVERSITY DR.
CORAL SPRINGS FL 33067-4620

2. Principal Place of Business

3. Mailing Address

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90014 009 ***150.00

bdY382

I

Ul

S

Tax filing requirernent and stects 10 do so.
{See criteria on back)

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
53-2825619 Nol Apaiicable
[z Zi it
Zip Country P Country 5. Cerlificate of Staws Desired [ 981D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - T -
KlNG, EVEREIT Street Address (PO, Box Number is Not Acceptable)
3933 NW 81ST TERRACE
CORAL SPRINGS FL 33065
City FL Zin Gade
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 Ficrida.
SIGNATURE
Signature, typed or prntad name of registerad agent and we If applicable (NOTE' Registered Agent signatura raquired when rainstating) DATE
) o - . 1
9. This corporation is eligible to satisly its intangible FILE NOWY! FEE 1S $150.00 10, Election Campaign Financing $5.00 may Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D 0 Delete ME Clghange [ Addition
NamE MARMON, BARBARA NAME

STREET ALDRESS | 9517 QLD PINE RD STREET ADDRESS

CiTf-37-21F BOCA BATON FL iy -S1-2e

TITLE D O pelete TTLE T change [T Addition
NAME KING, BARBARA HANE

STREET ADGRESS | 3033 NW 81ST TERRACE SYREET ADDRESS

CY-S1-21P CORAL SPHfNﬁS FL . CITY-51-21P

TITLE VP - DO peete TILE [Chmage [ Addition
wve - KING, EVERETT e e e -

STREET ADDRESS | 3043 NW 81ST TERR STREET ADDRESS

CITY -5Y-2iP CORAL SPB]_NGS FL_qanB GITY-81-21P

e O petete TILE [l Change [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

Ty -51-7iP CUTy-ST-2P

TILE ] Detete TITLE [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2Ip GITY-57-ZIP

THLE 1 Delete TILE I change [ Additian
NAME NAME

STAEET ADDRESS STREET A00RESS

Y- ST-71P CITY-$7-21P

13. ! hereby certfy that the information supplied with 1his fiting does

not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowated 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

BTN =l .
S Eorett B g o4/13/00
ED NAME QEEIGNING OFFICER OR DIRECTOR - Data Daytima Phone #




