2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 27637 .
UL Sgp 13, 2000 8:00 am
PECU INSURANCE AGENCY, INC. \/ ecretary of State

09-13-2000 90052 045 ***550.00

Principal Place of Business Mailing Address
3005 HWY 92 W 005 HWY 92 W
P.Q. BOX 3627 P.O. BOX 3627
LAKELAND FL 33802-0627 LAKELAND FL 338020627 CULUGGYU
A o R G EATER TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2975971 Not Applicable
Zip . Couniry . N ZiL_ﬁ o _Country‘ ‘ . | 5. Certificate of Status Desired O gg';gqagﬁo"?t
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name

DAVID, JOSEPH L. Street Address (P.O. Box Number is Not Acceptable)

3005 HW.Y 2w o
LAKELAD FL 33802 i . N
4 oA City Zip Cod
‘s . p Code
L ) FL
8. The above named entity submits this st@nem far the | purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE(R cﬂ&ﬁ-hr q/ ‘8’/ oo
Signature, ty{ \9{ p ted name ul registerdd age\ano trtle if applicable. {NOTE: Ragisterec Agent signaturg required when reinstating) DIATE
8. This corporation is gl to satisy is Iniangible FILE NOW!!! FEE IS $550.00 10, Eloct o
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Eﬁjzzlgsn%ag;a;%uggnanmrlg 0 fg},g?ﬂ::fe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE D D 7 Defete TITE [dchange [} Addition
NAME DAVID, JOSEPH F MAME
STREET ADDRESS | 3005 HWY 92 W STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TITLE D 7 Delete TITLE [ change [T Addition
NAME BREGLER, ROBERT NAME
STREETADORESS | 3005 US HWY 92 W STREET ADDRESS
CITY-8T-7P LAKELAND FL CITY-ST-7IP
TmE - VD S mw me : o CT = 7 [JChange  F] Acdition
NAME HUNEKE, DONALD D NAME
sTREET ADDRESS | 4355 CREEKWOOD LANE STREET ADDRESS
CITY-5T-2IP MULBERRY FL CITY-ST-7IP
TITLE PD O pelete TIILE [JChange [ Addition
NAME MADDOX, STEPHEN F. NAME
streer acoResS | 520 LONE PALM DR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 23815 CiTY-ST-2IP
TITLE [ Detete TITLE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TITLE [ betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] : _.. - [ omv-st-zp

13. | hereby certify that the information supplied with this filin 3 daes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, ywih all other like empowered.

SIGNATURE: @ SIkos SV ER A-%E@UHRE Y8/ 5/53—4@@ 543¢

OF SIGNINQ QFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (5/00)



