2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M75633

RON WEBB AGENCY, INCORPORATED

Principal Place of Business

Malling Address

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90143 039 ***150.00

coPAInn

i

308 S. MOSS RD. 308 5. MOSS RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL. 32706
= US — o aeemmem—amemma . e U= = e e = s o = =

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[T

DO NOT WRITE IN THIS SPACE

City &State City & State 4. FEI Number Applied For
. 59—2887232 Not Applicable
Zip - Count Zi Count
Py ountry ® ountry §. Certificate of Status Desired O $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WEBB’ RONALD w. Strest Address {P.O. Box Number is Not Acceptakle)

308 MOSS ROAD

WINTER SPRINGS FL 32708
City FL Zip Code

= (NOTE-Regfstered Agent signature requited whém fenstating)y "=~~~ et

BATET

9, This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [J pelete TITLE O Change [T Addiion | 5
NAME WEBB, RONALD W. NAME <
STREETADDRESS | 308 MOSS RD. STREET ADDRESS §
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP §
NLE Dvs O Delete TTLE [ Change [ Additien ) ©
HAME WEBB, LINDA H. NAME
sTheeT ADOESS | 308 MOSS RD. STREET ADDRESS
CITY-ST-2iP WINTER SPRINGS FL CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ o STREET ADDRESS
omy-st-aie - | CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS Loy STREET ADDRESS
OITY-ST-2IP W { CITY-8T1-2IP

13. | hereby cemfy that the informztion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis:report or supplemental report is trug 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 receiver pptrustee el powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

Shanged orion e aiag f/l dd b Lledd )/Dj(j }/}éﬁffﬁ

en e
Data Daytime Phone #

SIGNATURE: -,




