FILED
UNIFORM BUSINESS REPORTJUBH)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

M9251 7 09-08-2003 90140 049 ***550.00
1. Entity Name
WILSON & DAUGHTER INSURANCE AGENCY, INC. /
Principat Place of Business Mailing Address
3841 NE 14TH AVENUE 807 MOONSHADOW LANE N
POMPANO BEACH FL 33064 CRUMPLER NC 28617
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number 65 00555 Applied For
. 77 Not Applicable
i i C t .
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
. I ) i T ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EMA, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
MACLEAN & EMA
2600 NE 14 STREET
POMPANO BEACH FL 33082 Ciy FL | 20 cose
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
YSIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
““ FILE NOWR! FEB IS $550.00.» <o oo} oomivmos o o oo = sz = 5 ool S0 St s =
. tion C Fi
Ater September 10, 2003 Fee willbo §750.0 ST e $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DP : T Delete F TITLE [ Change [ Addition
NAME HERBERT,; JULIA WALDO NAVE
sTReeT ADORESS | 3841 NE-14TH AVENUE STREET ADDRESS
CITY-S7-2P POMPAN&BEACH FL 33064 CTY-§T-2IP
TITLE (3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B B CITY-ST-2IP
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP i
TILE 3 selete TITLE : [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2IP ' ’ CITY-ST-21P
TITLE ] Delete TITLE [ cChange 3 Addition
NAME o - ' NAME
STREET ADDRESS e . STREET ADDRESS
CITY-ST-ZIP o ’ o CITY-S8T-2IP
TIMLE ‘ ' O pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trusteadmpowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with anaddrass, with all'other like empowered.
SIGNATUR Tutie W ecoerd  @-$-03  33%-%%2-42 5
DIRECTOR ‘?Qés . M_UT Date Daytime Phone #

8Y  0Eearlo

CR2E034 (4/03)



