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1. Entity Name ¥y .

HUGH BARNDGLLAR INSURANCE SERVICES, INC. 05CCT 17 PHI2: 28

u_\i”i -u ‘?IXTF

Principal Flace of Business Mailing Address Tall L AHA i FLOR WOA

7622 CONGRESS STREET 7622 CONGRESS STREET

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US
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City & State Ciry & State 4. FEI Number Apptied For
O(?E’ﬁ&( FL Odessa, FL 59-3014098 Mot Appicabio
21p33 5:5& Ccyg,xﬁ ZI‘F]33 5é Couns bj‘ﬁ. &. Cenificate of Status Desired O ?3, gesql‘:?:dﬂonaj

6. Name and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

BARNDOLLAR, HUGH O
7622 CONGRESS ST
NEW PORT RICHEY, FL 34653

T g B 0. Barndo e

Sireat Acdress (P.O. Box Number s Not Acseptable)

14049 Paupr_fppe Drerve

Cirywma

FL | "55% 5,

of the purpose of changing iis registered cffice or registered agent, er both, In the Stame cf Florida. 1 am famiiar with, and accapt

cd of printed 1arme G reg stmcia, orikand e F anphoalin,

(NOTE: Registered Agen cignoture requined when rehirctating)

DATE

FILE NOWI! FEE IS $750.00
After January 1, 2006, Fee will boe $800.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TG OFFICERS AND DIRECTORS IN 11

e P [ netese mLE @lcnar:ge [ adiion
NAME BARNDOLLAR, HUGH SAVE 1419 Pornt Bope On

STREET AIDRESS | Z622-CONGRESS- ST STAFTT ADDBESS .

O3 | NEW-PORTRICHEY, EL 34653 s 27 odessa, /1 33550

e T [ patete THE [@Tharge [ Adotiion
NAME BARNDOLLAR, CAROL NAME

STREETADDRESS | 14119 POINTE ANNE DRIVE STREET ADDRESS

civ-si-z¢ | ODESSA, FL 33556 P, CIVY-53- 2P .
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NAME rEARNDETEARHHIGH O NAME

STREET ADDRESS | FOPZ-GOMGRESS ST STREET ADORESS

oITy-ST-2P NEW-PORT-RIGHEY, EL_34653 CTy-ST-27 p/(ﬁfe bﬁ/e f€
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12. | hereby certfy that the infarmation supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
rclca?m on this reped or supptemenial report is true and accuratr’ and that my signature shall have the same legal effect as it made yrder gath; that | am an officer or girector
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