2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  L96000000795 e
1. Entity Name SECRETA ;‘;E‘C;L"f 2 STATE
O0FER i 17
Principal Place of Business Mailing Address 2 2 Pﬁ 12 0 9
1500 6TH STREET N.W. 1500 6TH STREET N.W.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-2368
I — I TSARAA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
: 59—3393452 Not Applicable
Zp Country ' zp Country 8. Certificate of Status Desired [l gi'ggnﬁ?ecgﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JAMES L Street Address (P.O. Box Number is Not Acceptable)
1500 6TH STREET N.W.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ) - -
Signature, typed of printed name of registered agent and ttle if applicable. {NQTE: Reg/stered Agent signature requirad whan reinsiating) DATE
, L ' \oP
FILE NOWI!! FEE'IS $50.00 3\?-»
- o Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THE MEM T Oeste e MEM  h§) Fats) [ ctenge ¥ Addition
NAME BULLARD AGENCY, INC. NAME Chad Green Insurance, Inc.
sraeer aooaess | 221 EAST STUART AVENUE smecTanoness | 1617 East Gary Road
or-sr-ze | LAKE WALES FL 33853 e |Lakeland, FL 33801 - —
TLE MEM O petets TILE MEM # 99 i?bq [ changa K] Addition
NANE GREEN'S INSURANCE SERVICE, INC. HAME Mitchell Insurance Agency, Inc.
sreeeT aoneess | 1500 6TH STREET N.W. et aosess | 105 N. Broadway
-|-cqvy-av- e ——- WINTER:HAVEN-FL- 33881 ————= —J crv.n-ze—| Fort_Meade,-FL -33841 _ e e e el
e MEM : O pokete e MEM e 1ale\d\ [ Change X1 Addiion
NANE HATTON INSURANCE AGENCY, INC. HAME Desoto Insurance Agency, Inc.
saeer acoaess | 322 EAST MAIN STREET smeevaommess |PL,O, Box 880
cv-g-ze | BARTOW FL 33830 ev-ar-r |Arcadia, FL 34265-0880
LE O pesetn TITLE []change [ Adaition
SOOO031619429——1
STREET ADDRESS STREET ADDRESE -,03',;;'3? .-fDD‘“Dl 1 D3”‘Da4
CITY-3T-21P CITY- ST-2IP *#***SD N UD *****SD N BD
TmE [ etets Tme [J chznge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDREES
CITY$81-21P CITY-3T- 2P
nnié [ petetn TILE [ change [ Addrton
HAME NAME
STREET ADUBERS STREET ADDRESE
CITY-ST-2IP GITY- ST-TIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(J), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rep quired by Chapter 608, Florida Statutes.

DA & - f?—QO&/ 863-294-4241

GING MEMBERGR MANAGER Date Daylima Phone #

CRAFAR
SIGNATURE: _JameS I3/

SIGNATURE AND TYPED OR FRIN

PNAME OF SIGNING MA|

CR2E083 (9/99)

!




