e
2003 FOR PROFIT CORPORATION FILED 3
5
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am;
DOCUMENT #  K99045 T Secretary of State .
1. Entity Name : 03-24-2003 906350 026 ***150.00 )
RAYMOND INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
600 N CONGRESS AVE 600 N CONGRESS AVE
130 1%
i e H""I'ml |l|l|l|“| "N |’|II ||” ||||| |’|l|||||| N”N” m“ [IH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0128212 Not Applicable
4p Country e Country 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MO
RAYMOND, JEAN E. Sireet Address (P.O. Bex Number is Net Acceptable)
600 N CONGRESS AVE #130
DELRAY BEACH FL 33445
City Zip Code
denti its thig ste Ptor the purpose of changing its registed office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
e 1/ P
Yy A Ay 2 S AL 34 S
£ Fpeture, 1yps(w1$(nted nama of 7”‘1?&8&1 WM&.‘I il (NO(E‘ Ragistered Agent signature required when reinstating} DATE
R ﬁLE-NOW!” FEE I? $¥ 0.00 9. Elaction Campaign Financing $5.00 May Be
: . N‘?r May 1, 2003 Fe_e will $550.00 Trust Fund Contribution. Addad to Fees
Make Cneck Payable to Florida Department of State
10, 250 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me DI [ Delete AL O change [ Acdition | S
mue © - 3" | RAYMOND, JEAN E. NAME g
sweer aooress | 164 REIGLE AVE. STREET ADDRESS 3
arv-st-ze | DELRAY BEACH FL eIy -ST-2IP &
o
M S O Delets ME [ Change ] Addition %
NAME GIGELLE, RAYMOND NAME
smeer anoaess | 164 REIGLE AVE. STREET ADDRESS
CITY-S$T-2IP DELRAY BEACH FL CITY-ST-ZIP
TITLE 1 Delste TITLE [ change [ Addition
NAME — = - e NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-S§T-2IP
TLE O pelete TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplenentd)l report is true an
of the corporation of the recet

acduate and that my signature shall hav

SIGNATURE: SO

dogh fot qualify for the exermption stated iy Section 119.07(3)(i), Flerida Statutes. | furth
e same legal effect as if made under oath; tha

ar or truptee empowered to.exgtite this report as required by Chapy4f 807, Florida Statutes; and that my name appe
changed, or on an attachprent with a add’ e empowered.
- > a o

er certify that the information
t | am an officer or director
ars in Block 10 or Block 11 if

Py

TYWED OR PRINTED Nmfof SIGNING OFFICER OR DIRECTOR

V

3aif2003 b

Daytime Phona #



