2002 UNIFORM BUSINESS REPORT (UBR) Jan 3 ng(I)J(%DS- 00 am
’ . ]

DOCUMENT # K2
5. Ently Namo 2476 Secretary of State
BILL ARRINGTON INSURANCE, INC. 01-31-2002 90004 040 ***150.00 )
o+ r

Principal Place of Business Mailing Address
12947 WALSINGHAM RD 12947 WALSINGHAM RD
# 304 # 304
LARGO FL 33774 LARGO FL 33774
" o R RO
2. Principal Place of Business 3. Mailing Address ) )

Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2885600 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WOLDSETH JAMES R MARK_S. POHLMAN
’ ) Streel Address (P.O. Box Number is Not Acceptable) - #
11590 SEMINOLE BLVD, A6 €Ol CLOEST BAY —peivE i
LARGO FL 33778
Cit Zip Cod
Y ARG O FL | 55570

. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
,.,..gé/‘{ e fa — L
SIGNATURE 7‘/ %;44-“— /e S, PoHirun' y =20
S\gnal}fe typed or printad nama of registered agent and litle it applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE

;. FWedrFILE] NGWH!nFEEIS ;$150. aﬂ‘ Jr—
’W& 5 Aher May 1&2Q02\ F 'w'

‘s\‘i

; : o, Make Cheék’ Payable 10 Department of,,Stam‘ LV ;a
L T TR T "“OFFICEHS AND DIRECTORS "=+ - I 12.‘ IV LT AR ADDITIONSICHANGES TO'OFFICERS AND' DIRECTOHS INT11 2027 -
TITLE D [ pelete TITLE [Jchange [ Addition §
NAME ARRINGTON, BiLL NAME &
sTheer aooress | 202 SAND KEY ESTATES DR STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-ZIP §
TITLE P O pelete TITLE [Jchange [ Addition | O
N ARRINGTON, BiLL avE
STREET ADDRESS | 13540 A WALSINGHAM RD. STREET ADDRESS
omv-s7-2F | LARGO FL OITY-ST-2IF
TILE . (1 Detete TIRLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-S7-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE I elete TITLE OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE 01 pelete TITLE : : . [ change [ Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accufate and that my signature shall have the same legal effect as if made under ocath; thal | am an officer ar director
of the corporation or the recewer or trustee empowered o ey te'j;?ls report gé required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm \th an address with alyothe 1

SIGNATURE/ ’f/ 2 1271595 - 4¢oS

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OWCER OR DIRECTOR Date Daytime Fhane #




