2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

L 85565

SOUTHGATE INSURANCE AGENCY OF POMPANO BEACH, INC

Principai Place of Business

246 NQ FEDERAL HIGHWAY
POMPANC BEACH FL 33062

Mailing Address
246 NO FEDERAL HIGHWAY
POMPANQ BEACH FL 33062

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2002 8:00 am

Secretary of State

03-29-2002 91410 024 ***150.00

AT Rt

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to de se.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FE! Nurmber 65 0 Applied For
198263 Not Applicable
. Zi nt i Coun
w Couniry Zip ry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w.m
APPLEGATE, FRED I Street Address (P.Q. Bax Number is Not Acceptable)
246 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062
2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NOTE: Registerag Agenl signature required when reinstating} DATE
- . . N TR B S e [ R - - - s e | e s ST AT e e e e =
9. This corporation is eligible’to satigfy its'Intanglblé FiLE NOWI-FEE 15°$150.00 10. Eleation Campa|gr\ Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [JChange  [J Addition
NAME APPLEGATE, FRED W. lll NAME
sTReeT anoress | 246 N. FED. HWY STREET ADDRESS
orv-st-20 | POMPANO BEACH FL CITY-ST-ZIP
TITLE STD O Delete } TITLE O change [ Addition
NAME MARSHALL, CATHERINE A NAME
swreet apoaess | 2468 NORTH FEDERAL HIGHWAY STREET ADDRESS
orv-sT-2P | POMPANO BEACH FL CITY-§7-21P
TITLE [ Delate I TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2P | cv-stze
TITLE [ Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-1P CIvY-ST-2IP
THLE [ Detete TITLE [ Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-ST-27IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
T o RobREss| STREET ADDRESS
CITY-ST-21p Eeams = || Civ-sT-2P - T

3//9/&1 G5 G2 -4449 0.

Date Daytima Phone #

L

SE0LLID

AY

CR2EG34 (9/01)



