ik

1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 97354 R oty of Staa™

ARMSTRONG AND.BOSH INSURANCE AGENCY INC. 02112002 90109 013 ***1 50,00

Principal Place ot Businass « Mailing Address - oL .
5454 NORMANDY.BLVD. »» . - .. 5454 NORMANDY BLVD. : ' - o .
JACKSONVILLE FL.32 o JACKSONVILLE FL 32205 L - e oL LT J .
Lp TR . " - ' S Tl -
2. Principal Place of Business 3. Mailing Address . . v
Suite, Apt. #, etc. T | Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number l Applile';d For
59‘3034798 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A_dda’tional
Fee Required
6.-Name and Address of Current Registerad Agent [ _7..Name and Addresas of New.Reglistered Agent__ . __ _ -
Narne
BOSH, STEVEN E Street Address (P.0. Box Number is Not Acceptable)
5454 NORMANDY BLVD
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 ) T:JgtL'c;:ndagn:r:ailr?guﬁ::nmng 0 f?d.ggohg?;:e
(See criteria on back) Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 'Y 1 Delete T O change (] Addition
NAME BOSH, CECILE JOAN NAME
staeeT anoness | 2579 PARRISH CEMETARY RD STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32221 CITY-ST-2P
TITLE v %{)emg TITLE [Jchange [ Addition
NAME BURGSTINER, BRUCE J NAME -
| streer aooress | 4305 CHARLESTON LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
me . T | S i T Obeee — N —— [ ——— = ————~———  —={]Changz - JAcdition~
NAME Bpf,“ ,COIUSU ellA, LARVE NAME
STREETADDRESS | 9 £°7F FARA ish Cem atﬁ-A ‘. ({ ﬂ.d STREET ADGRESS

CITY-ST-2IP \"I"‘A_cg-_go” v [(.0 . Fr. 3}};&/ CITY-87-2IP
B AN

TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ pelete TITLE [ change [ Additlen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receive slee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d. ;

changed, or on an attachme agidress, with all other like owi

. . N j AN RS S . -

SIGNATURE: (& gz » ;A %0,1 Poy-7g72-278
- B Date Gaytime Phane #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LLd AN

NV

CR2E034 (9/01)



