" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  PO0O000000558 Mar 05, 2002 8:00 am
" Entiytame Secretary of State
FLORIDA INSURANCE CONSULTANTS OF MONTICELLO, INC
03-05-2002 90143 003 ***150.00
Principal Place of Business Mailing Address
510 N SUNSET DRIVE 510 N SUNSET DRIVE
MONTICELLO FL 32344 MONTICELLO FL 32344
2. Principal Place of Business 3. Mailing Address “"“"l HI m" |m Ilm Ilm |Im |IW |Im "m "ml“" 'I” ‘III
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3615938 Not Applicable
i Count Zi iti
e ountry P Country 5. Certificate of Staws Desired ~ []  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name 7
FOLSOM! THOMAS LJR Street Address {P.0. Box Number is Not Acceptable)
510 N SUNSET DRIVE
MONTICELLO FL 32344
City FL Zin Code
8. The above named entity submits 1his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.‘
SIGNATURE
Signature, typed or printed nema ol registered agent and il if applicablla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This F:prporaﬂgn is eligibie to satisty its Intangible FILE NOW!!I! FEE ISﬁ§1 50.00 > 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil .00 T - O
o rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelate TILE [ change (] Additicn
NAME FOLSOM, THOMAS L JR NAME
STREET ADDRESS |50 N SUNSET DRIVE STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2IP
TITLE D . [ Dalete TITLE [Jchange [ Addition
NAME FOLSOM, JEAN K NAME
STREET ADDRESS (540 N SUNSET DRIVE STAEET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP
TITLE D ’ : O pelete TITLE [ Change  [7J Addition
NAME FOLSOM, THOMAS L 1l HAME
STREET ADDRESS | 9943 GLEN IVES DRIVE " STREET ADDRESS - P
Criy-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP
TILE D £ Delete TIE [ changs [ Addition
M SMITH, TAMARA Nav
STREET ADDRESS | {512 COPPERFIELD CIR STREET ADDRESS
on-sT-2¢ | TALLAHASSEE FL 32312 Gir-5t-2¢
TITLE ) 1 Delete - TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or sup gourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg ﬁ! is4eport as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachme: 5 arad. /
SIGNATURE: L/ Laiisad lotdons U /0T §20-77/-0/57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om?{oﬁ DIRECTOR Data Daytime Phons #

174



