FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

1. Corporation Name

DOCUMENT # | 83397
HUGH BARNDOLLAR INSURANCE SERVICES, INC.

Principal Place of Business

7622 CONGRESS STREET
NEW PORT RICHEY FL 34653

Mailing Address

7622 CONGRESS STREET
NEW PORT RICHEY FL 34653

FILED

ol PRO;AT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT svcratony of State Secretary of State
DIVISION OF CORPORATIONS 03-06-1999 90010 040 ***150.00

RN ERTHIR A

U300

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
06/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 59-3014098 Nat Applicable
Suite, Apt. #. atc. - - Suite. Apt. #, etc. iti
uite. Apt.#. etc — - - e, A . et - ~———|-5-Certifcate of-Status Desired —[] $8.75 Additional
22] |27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may e
7 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI m lm Personal Preperty Tax. Oes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NDOLLAR, HUGH 0 82| Street Address (P.O. Box Number is Not Acceptab
7622 CONGRESS ST ree ress (P.O. Box Number is Mot Acceptable)
NEW PORT RICHEY FL 34653 83
84| City EL Ies| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agent and ttte if applicabla. (NOTE: Regisiered Agant signature required whan reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T oELETE 1ATME [JChange  [] Addition
NAME BARNDOLLAR, HUGH 12 NAME
streeraoress| 14119 POINTE ANNE DRIVE 1.3 STREET ADDRESS
CITy-ST-2P ODESSA FL 33556 14 CITY-5T-2ZP
TME VP [] DELETE ZATITLE [JChange [ Addition
NAME BARNDOLLAR, CAROL 22 NAME . _ B
streeTaooress| 14119 POINTE ANNE DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP QDESSA FL 33556 2.4 CITY-ST-21P
TIMLE [] DELETE 31 TME [JChange  [) Addition
NAME 12 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.601Y-5T-2P
TIMLE [] DELETE 4.1 TITLE [[Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZF 44 CITY-ST-2IP
TITLE (] DELETE 51 TIMLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CMY-ST-ZIP
TITLE O DELETE §1TITLE [Jchange  [] Addition
NAME 6.2 NAME

CR2E034 (11/98)



