2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI-'I)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARMSTRONG AND BOSH INSURANCE AGENCY INC.

L97354

Secretary of State

01-30-2003 90144 009 ***150.00

Principal Place of Business
5454 NORMANDY BLVD
JACKSONVILLE FL 32205
us

Mailing Address

5454 NORMANDY BLVD.
JACKSONVILLE FL 32205
us

WUV NALULIY

RO

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FE! Number Applied For
53-3034798 Nol Applicablc
i 1 1) e
Zp Country aip Couniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
—— —f—Name and-Address’of Current-Registered Agent = TR s s o F S Name and Address of New-Registered-Agent-——— —
Name
BOSH’ S EN E Street Address (P.O. Box Number is Not Acceplabie)
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 or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable. [NOQTE: Registarad Agent signature required when reinstating) DATE
4 2

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v st Np [ Delete ¥ crangs € nodition
NAME BOSH, CECILE JOAN NAME

streer a0DRess | 2679 PARRISH CEMETARY RD STREET ADDRESS S\—Q'N e L' \ E‘D%\;‘\é‘_ R&

orv-si-ze | JACKSONVILLE FL 32221 omv-s1-2° aé‘\q 'FW W™Ng AMWoa

TITLE S ﬂnemg TITLE g“\é \‘F (] Change  [§ Addition
NAME BOSH, CONSUELLA L HAME PR\ %\\T%H‘\‘%\'

stReeT ADDRESS | 2579 PARRISH CEMETARY RD STREET ADGRESS S‘ ORI Q\h
CITY-ST-21P JACKSONVILLE FL 32221 . CITY-ST-21P q 1 \\ _}9\* a = 'AB\\-

e - ) O pelete e R bE L & Cooe ﬂChange’ ﬁ_Addninn
NAME NAME

STREET ADDRESS smeeraonress | B A0 i Q-“AQXQ“ W\ \33‘

GITY-5T-2IP CITY-ST-ZIP __\&\‘x \-\ AIOMNY,

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZP

TITLE O Delgte TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-§T-21P { cirv-sr-zp

12, | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated 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 I am an officer or director
of the carporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with address, with all other like empowered.
“SIGNATURE: U//"’i?% HED //47//003 Foi/~783 5’335;

SIGNATURE AND T\'PED OR FR]NT AME 5F SIGNIN Op RECTOR / Daw Daytime Fhona #
TURE Al ELNAME OF SIGNINGKDFICER O

CR2E034 (10/02)



