2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 97354 | Mar 06, 2000 8:00 am
1. Entity Name S t f St t
ARMSTRONG AND BOSH INSURANCE AGENCY INC. ecretary ol state
03-06-2000 90126 029 ***150.00
Principal Place of Business Mailing Address
5454 NORMANDY BLVD 5454 NORMANDY BLVD.
UACKSONVILLE FL 32205 JACKSONVILLE FL 322056245
us Us
T e IRARRER AR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3034798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional -
' Fee Required
~ ——_6,-Nama and Address of Current Registered Agent __ . i ... 7. Name and Address of New Registered Agent
Name
BOSH, STEVEN E Street Address (P.O. Box Number is Not Acceptable)
5454 NORMANDY 8LVD
JACKSONVILLE FL 32205
Clity 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
Signature, typed or printad name of registared agent and title f applicable. (NOTE: Regsterad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangile FILE NOW!! FEE 1$ $150.00 1 ) o
. ) 0. Election Campaign Financin
Tax filing requiremenit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ(s;tlFun daC opntlr?b Jtion J 0 .fc‘ijci-eod({oh’:l?;se
(See criteria on back) Dﬂ._, Make Check Payable to Department of State '

11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 11

TLE S ] Delete TIMLE 6 ’ i Iﬂcmnge [1 Addition
e BOSH, CECILE JOAN e OSH%QA‘LC U Jocn

STREET ADDRESS | 4996~ SHREEY=—AYE steeET opess | D ) q Y16 M\LY '

. A

Om-STIP ) JACKSONVILLE FL av-stze ) 3 OCKSODYDIT1e, Y1 D820

MLE v [ Delete TITLE [ change [ Addition
NAME BURGSTINER, BRUCE J _ NAME

STREET ALDRESS | 4305 CHARLESTON LANE STREET ADDRESS

om-5T-22 | JACKSONVILLE FL CATY-57-2P
“TimE . T Ooekete ~ TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TME [ pelete LE O chenge [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2iP o CITY-ST-2IP

TILE {7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP 7

TITLE ™ velete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. [ hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all other like Z\f?'
~ia =R T Santsry s —'ﬁ;j‘fw . .
Vi BN e D728 - V5 rvo0  Pov-793-738 5
7

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ,ﬁte Daytrne Phone # - J

SIGNATURE:




