2001 UNIFORM BUSINESS REPORT’Q(UB{R) FILED

DOCUMENT # PO0O000000558 Jan 25, 2001 8:00 am
t Sy Namo Secretary of State
FLORIDA INSURANCE CONSULTANTS OF MONTICELLO, INC
' 01-25-2001 90119 002 ***150.00
Principat Place of Business Mailing Address
510 N SUNSET DRIVE 510 N SUNSET ORIVE
MONTICELLO FL 32344 MONTICELLO FL 32344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fi b Applied For
I3, /8F3Y s
Zp Country e Country 5. Cenrliticate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?OLSNOgl:nggTMS;\I;EJR Street Address (P.0. Box Number is Not Acceptable)
MONTICELLO FL 32344
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.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NCTE: Registared Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:llgzncijag]:rilngt?u';::mmg 0 fgj-a%ﬁ}ohg?;sae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delets TITLE [ Change ([ Addition
NAME FOLSOM, THOMAS L JR NAME
sTreeT ADORESS | 510 N SUNSET DRIVE STREET ADDRESS
CITY-S1-2P MONTICELLO FL 32344 CTY-ST-2IF
TIMLE D O Delete TIMLE [J Change [ Additicn
NAME FOLSOM, JEAN K NAME
STREET ADDRESS | 510 N SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 GITY-ST-2IP
JIME L) D____,_,___i,, — ) o B ] Delete i TITLE [ Change [ Addition
NAME FOLSOM, THOMAS L Il i NAME T Co
STREET ADDRESS | 2943 GLEN IVES DRIVE [ STREET ADDRESS
CITY-5¥F-21P TALLAHASSEE FL 32312 CITY-ST-2P
TILE D [ Delete TITLE L/ i [ Addition
NAME SMITH, TANARA F NAME Ky Mr‘7'4 / /f’ At £
streeT aDDRESS | 1512 COPPERFIELD CIR STREET ADDRESS / _; / Vol / /< éﬁ e Y
orv-sr2e | TALLAHASSEE FL 32312 S o LI AKASSEL L 323/ L
TITLE [ pelete TITLE i - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-57-2IP

13. | hereby certify that the informatiop.egb
indicated on this repart or supg t
of the corporaticn or the recei
changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
acpetie anpthat mysignature shall have the same legal effect as if made under oath; that | am an officer or diractor
g Eefrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1051 5%-Ffolst

R Date Daytime Phone #
/4

CR2E034 (10/00)



