2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000004926

HUCKLEBERRY, SIBLEY & HARVEY COMMERCIAL INSURANC:

Principal Place of Business Mailing Address

5005 N. WICKHAM ROAD

MELBOURNE-FL- 32940 ; MELBOURNE FL 32940

5005 N. WICKHAM ROAD

FILED
UiﬂAYl!‘ﬂH % 3p

SECRETARYIOF ¢
TALLAHASBEE.?E%%:TEJEA

i\IIIIIIIIIIIIIIIIIHIIINIII‘II’!U|||!||IIIHIIIIIIIMIIIIIIIH'HIIl

2. Principal Place of Businass 3. Mailing Address ;
' 1636 N . Orlands fve |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE I‘N THIS SPACE
Y 1*'1 )
City & State City & State 4. FEI Number | . Applied For
MAave FL 54 -3L4 30637 Not Applicanle
Zip Country Zip Couyntry . ‘ ‘ $5.00 Additional
Y T 27271 gl Fang e 5_. (_Jerflf_lf:ate of Status DeS|7red ‘D Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registerad Agent
. : Name ‘
STEELE’ SCOTT M Street Address (P.O. Box Number is Not Acceptable) '
5005 N. WICKHAM ROAD ‘
MELBOURNE FL 32340 i
City FL Zip Code
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 Floridz:l.
SIGNATURE
Signature. typed or printed narme of registered agent and titls if applicable. {NOTE: Registaract Agent signaiura required when reinstating} ! DATE
—_— f e e —— — Srn ko - ol s e S A R e T s s — P — } - —
) FICE'NOWH!"FEE 15°$50.00 .
" Make Check Payable to Department of State ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDiTIONSICHANGES
TITLE P 3 velete TITLE [J Change  [J Addition
NAME Scott M Steele ' NAME
STREET ADGRESS 430 Seabreeze Drive STREET ADDRESS
CITY-ST-2iP Indiatlantic FL. 32903 CITY-S1-2IP 1
TLE VP ) L1 Delete TILE O Change [ Addition
-  Bill Hoffman, Sr. NAE l
smecraooress | PO Box 033475 STREET ADDRESS DY (i -y -
e I LI e e e i
[l N LB . A -2 —
crlw-sr-zw ‘Ihl}diatlan_ t.ic ] FL 732.903 _ _ C”'Y:ET:E!I;‘T';.“ IR T A= i:l-ifii-i:-:ﬂlﬁ:u‘——- ]
e = T 7 elets TiTLE gordag T 00 Otdedor:s T0 AR
|
NAME James H Breen NAE
STREETADDRESS | 465 Chickee Court STREET ACDRESS
CITY-ST-2IP Lake Mary FL 32746 CITY-ST-2IP
TITLE S [ pelete TITLE [J Change [ Addition
NAME James H Breen NAME
sTReeT A0DRESS | -465 Chickee Court STREET ADDRESS
CITY-§T-2IP Lake Mary FL 32746 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME r NAME ‘ '
#STREET ADDRESS STREET ADDRESS [
CITY-5T-7F CITY-ST- 7P ‘
TME 4 [ pelete TITLE [ Change [ Addition
*NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),

Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shatl have the same legdl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regpiver or trustea empowered 10 gxecutenis report as required by Chapter 608, Florida Statutes.

SIGNATURE: WIS M Steele %1701

- b7 1

Daytima Phong ) .

SIGNATUAE AND TYRED Date




