SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PECU INSURANCE AGENCY, INC.

127637~

Principal Place of Business

Mailing Address

FILED

Aug 10, 1999 8:00 am

Secretary of State

08-10-1999

90019 004 ***550.00

3005 HWY 92 W 005 HWY 92 W
P.O. BOX 327 P.O. BOX 3627
LAKELAND FL 338020627 LAKELAND FL 338020627 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2975971 Not Applicable
i t. . ite, Apt. #, elc. . it
Sute. Apt. #, etc Suta, Ap e}c 4 5. Cenificate of Status Desired I:l $8 75 Adc!ltlonal
29 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} 2—8] - Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8, This corporation owes the current year
;] ! E‘ El S—OI Intangible Personat Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81! Name
DAVID, JOSEPH L.
3005 HWY 92 W 82| Street Address {P.O. Box Number is Not Acceptable)
i
LAKELAND FL 33602 =
84| city FL 85| Zip Code

1.

Pursuant to the provisions of section

07.0
office or registered agent, oy both, in St
agent. | am familiax»iith. a‘%\ad&gp obligations of, section 607.0505, Florida Statutes.
SIGNATURE Seq

and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

%-3-99

Signature, Mr pri“sd name of ragistored agentand tite it applicable.

(NQTE: Registered Agent signature required when rainstatng)

DATE

12, [\ T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ oeLere 11TImE [ change [} Addition
NAME DAVID, JOSEPH F 12 NAME

steeTanoress | 9005 HWY 92 W 13 STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 14 CITY-ST-2P

TE D [ oetere 2ATILE (] change [ Addition
NAME BREGLER, ROBERT 23 NAMWE .
stReetapbress | 3005 US HWY g2 W 23 STREET ADDRESS

CITY.-ST-ZIP LAKELAND FL 24 CITY-ST-ZIP

TME VPD [JoeLete 31TME [ change [ Addition
NAME HUNEKE, DONALD D 32 NAME

streeTaporess | 4355 CREEKWOOD LANE 3.3 STREET ADDRESS

CITY-ST-ZIP MULBERRY FL 34 CITY-ST-ZIP

TIMLE PD [ 1 oetere 41 TME [ change (] Addition
NAME MADDOX, STEPHEN F. 42 NAME

streeranoress | 520 LONE PALM DR. 4.3 STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33815 4.4 CITY-ST-ZIP

e [ oeLETE B1TITLE [ crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITE.STZIP

TITLE [ | oeLeTe 81TIME (I change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ST 84 CITV-ST-2IP

an officer or director of the corporation of the receiver
in Blogk 12 or Block 13 if changed, or on an attachme

SIGNATURE: ____ SBENATN

agldress.

N

ANRE LU TR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lrustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears

Git)-E28-593¢

AR PRINTEDNARE OF SIENING OFFICER OR DIRECTOR

Daytima Phona #

§

CR2E034 (5/99)




