.
rF

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

4

DOCUMENT # 1 01000016478

HAROLD BROWN INSURANCE AGENM\J

Secretary of State

04-16-2002 90082 021 ****50.00

Principal Flace of Businass " Malling Address
1913 E OLVE RD 1819 € OUVE RD
PENSACOLA FL 32514 PENSACCLA FL 32514

2. Principal Place of Busingss 3. Mailing Address

m

I

KL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number ¢ f Appliad For
= 2; —~37 #sE Not Applicable
" Zip Country Zp Country . . $6.00 Addisonal
. .- - o —| -B. Certificate of Status Desired - - .[]. Fee Required
8._Name and Address of Current Registared Agemt 7. Name and Address of New Regiatersd Agent
TS SRS S s s G e o o Lz o oo o Nama., __ o e T —

BROWN' HAROLD Street Address (P.0. Bax Number is Not Acceptable)

1913 E OLUVE RD

PENSACOLA F1. 32514 "

City FL [ ZoCode
8. The above named entity sulbmits this statemant for the purpose of changing its registared office or registered agent, or both, in tha State of Florida.
SIGNATURE
N Signature. typed of printed nrmve ol ragistened ageni and tithe ¥ appiicable., |wm:mwmmmﬁwmmw DATE
P
FILE NOWI!! FEE I §50.00 )
Make Check Payable to Depa State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 7 Delez me Ocange  [J Addtion g
NAME BROWN, HAROLD NAME =
smest0nRess | 1943 E OLIVE RD STREET ADDRESS §
oSt ) PENSACOLA FI 32514 st §
me MGRM T Delte TME O Change ] Acdiion
R MURPHY, TRACY el
STREET ADDRESS 1913 E OLIVE RD STREET ADDRESS
o | PENSACOLA Fi. 32514 SN Lus s S D ——— :
TTLE MGRM 3 petete me Clchange [ Asdition
~NME. . | BARRON, ERICA — <o oo oo somes . JI NAME_ ] - _— -
STREETADDRESS | 1913 E OLIVE RD STREET ADDRESS
US| PENSACOLA Fl 32514 o
TE 3 Detete TME [ changs [ Aditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S7-0P ciTY-St-ZP
TIE O delets TME [ changs [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P ° CITY-ST-2P
THLE O petets e [Jchange  [0) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-57-79 Cary-57-27
11. | hereby cenig that the informatian supplied with this filing does not qualify for 1he exemption stated in Section 1 18.67(3)(i), Florida Statutes. | further certify that the information
indicaled on this report Is ue and accurate and that my slgnature shall have the same legal effact as if mada under oath: that | am a managing member or manager of the
limitad liatllity comparny or the receiyer or frustes empowered to exacuts this repon as reduirad by Chapter 608, Floriga Statutas.




