2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘()E(:)]l) $:00 am

n i
DOCUMENT # K74612 Secretary of State
1. Entity Name
MFD INSURANCE AGENCY, INC. 05-15-2001 90025 034 ***150.00
Principal Place of Business Mailing Address
9650 ATLANTIC BLVD 9650 ATLANTIC BLVD R - R N )
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Pr(nc"ua‘ P‘ace Of BUSiness 3‘ Mammg Addrcss Il||||l|| ||| ||I‘ || II) | | |1 |l|ll | | I" |‘||| |]|l| |||" lll‘
Suite, Apt. #, otc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-2051084 [ [Aeplies For
! Not Appicabie
Zi Countr Zi Countr o
! P y P 4 5. Certificate of Status Desired I $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIGHOLS, ROBERT C. Street Address (P.0. Box Number is Not Acceptabl
1234 LWE OAK DRIVE ree rass ( ox Number is Not Acceptable)
JACKSONVILLE FL 32246
Cit = Zip Code
Y l; L ’ P
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 Florida
SIGNATURE
Signature. typed or printed narae of registercd agent and title  apaliczols, INOTE. Reg siared Agant sgnatars required wien reinslating) DATE
i fon i ; i " EE :

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS_o $150.00 10. Election Campaign Finareing $5.00 vay 8o
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will bs $550.00 Trust Fund Contribution O Add.ed 10 Fees
(See criteria on back) O Make Check Payable 1o Depariment of State )

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

11LE D ] Delete TITLE i Change [ Addition

HEME DAVIDSON, MICHAEL F. NAME

sreeet aoress | 8650 ATLANTIC BLVD. STREET ADDRESS

CITY-§T-7P JACKSONVILLE FL CITY-5T-2P

*ITLe S ! ) 1 Delete TLE [ Chacge ] Additon

NAME NICHOLS, ROBERT C NANE

streer aooress | 9650 ATLANTIC BLVD STRCET ADDRESS

crv-s-zp | JACKSONVILLE FL 32223 cay-ST-2°

TITLE [ Deiete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET KODRESS

CiIY-ST-2Ip CITY-5T-7IP

e (] Deleie e O Change [ Adction

MAKIE NAKE

; STREET ADDRESS

Crry-st-ap CiTY-ST-21P

TITLE 1 Detete TITLE [ change [ Acditio

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIiY-ST-2IP

TITLE 1 Delete TITLE 1 Change [ Adcition

NAME NAME

STREET ADDRESS . STREET ADDRESS

ciry-81-2IP CITY-$T-21

13, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and acggrate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the recejler gr trigstee empoyred to exute this report as required oy Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmeg wigh afaddress, ike empowered
R ' E
¢ N 2 9471£306
SIGNATURE: o8éeT C . WicHpLS ~30-0 | T1£3060
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ hae Sairie Shone

0019153

CR2E034 {10/00)




