2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTHGATE INSURANCE AGENCY OF POMPANO BEACH,

L85565

ecretary of State

04-11-2003 90081 002 ***150.00

Principal Place of Business
248 NQ FEDERAL HIGHWAY
POMPANO BEACH FL 33062

Mailing Address
246 NO FEDERAL HIGHWAY
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

IO ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0198263 Not Applicable
Zi Countr Zi Count iti
B ouniry P ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ APPLEGATE, FRED W. Il

|48 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062

=Strept Address/{.0_Box Mumber is Mot Acceptabledee .

City

FL l 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. | am familiar with, and accept

,the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and litla it applicable.

(NOTE: Registerad Agent signature requirad when reingtating)

. FILE NOWI!l FEE IS $150.00 ...

. N P p—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~g. Eiection Campaugn Fmancmg
Trust Fund Contribution.

$5 00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME APPLEGATE, FRED W. lll NAME
STREET ADORESS | 246 N. FED. HWY STREET ABDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE STD [ pelete TILE [ Change [ Addltion
NAME MARSHALL, CATHERINE A NAME
streeT ADCRESS | 246 NORTH FEDERAL HIGHWAY STREET ADDRESS
onv-s-2¢ | POMPANO BEACH FL CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME : NAME
- STREET ADDRESS liemsem e TR = =vss - = [k STREETADDRESS | =~ S ~- -
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Dedete TImLE [ Change 1 Addition
NAKKE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplise
indicated cn this report or supplement epprt |strue A

SIGNATURE:

ith this fliing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

954 942 4400

SIGNATURE AND TYPED OR PR

DWE OF SIGNING OFFICEH ©R DIRECTOR

Date Daytime Phone ¥

FEIFD LY

nv

CR2E034 (10/02)



