2001 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # K22476

1. Entity Name

BILL ARRINGTON INSURANCE, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90263 017 ***150.00

Principal Place of Business

12947 WALSINGHAM RD

Mailing Address
12947 WALSINGHAM RD

¥ 20 £
LARGO FL 33774 LARGO FL 33774 U Uu 130244
US us

2. Principal Place of Business

3. Mailing Address

R B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

aar4dis

City & State City & State 4. FEI Number 59_28856% Applied For
Not Applicable
Zi Zi C .
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" WOLDSETHZ JAMES R.- T s T = - N e U
Street Address (P O Box Number is Not Acceptable)
11590 SEMINOLE BLVD, A-6

LARGO FL 33778

City Zip Cade

FL

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

SIGNATURE

Signature, rypad o pnmed nama ol i |stersd ag tand title it apphcable (NOTE Reg\smrsd Agent s.lgna

aqmred when remstaung)

' ) FILE NGW'" :
s Aﬂer MAY'1, 2001 Fge \m
Make Check Payable t{ Department of State)

’$5‘00MayBs &

Elecllon Campalgn Flnancmg =) L
Added to Féas A

Feegtind

Trust Fund Contriputions -~

.10“!
. []“-v

o

RS T T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delets TITLE [ Change [ Addition 8
NAME ARRINGTON, BILL HAME g
STREET ADDRESS | 202 SAND KEY ESTATES DR STREET ADDRESS 3
CITY-§T-2IP CLEARWATER FL 33767 CITY-5T-217 o
TLE P O Delsts TITLE [ Change [ Addition %
NAME ARRINGTON, BILL NAME
STREET ADORESS | 13540 A WALSINGHAM RD. STREET ADDRESS
CITY-$T-2IP LARGO FL CITY-ST-2i9
TILE . . [ Delete TITLE [ changs [ Addition

THAME T TTTT T e e mn e e e e - we 0 | T o T - o T Coee
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

- CITY-ST-2IP . ) . ) —— CITY-51-2F
TITLE [] Detete TNLE [ change [ Addition
MamE ; L T NAME
staeeraoomess | L . .. . e - D L Y e ApDaEss -

CMY-ST-ZP - |- - e e e - R e N T L

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is tfrue and accurge ai
of the cerporation or the receiver or frustee empowered 10 exscule 1
changed, or on an attachment wth an address with al

SIGNATURE: Hé

fy for the exemption stated in Section 119. 07(3)(|) Fiorida Statutes. | further certify that the infermation

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

(-26-01 27 S?fv)‘#or

Date Daytimea Phone #

Witligp H, AepineToN,

‘ﬁmE AND TYPED OR PRINTEO'NAME OF s:cyma OFFICER OR DIRECTOR




