FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00 am

DOCUMENT #
- | DOGUR POO000025455 Secretary of State
; BILL ROBERTS INSURANCE AGENCY, INC. ~ 07-18-2001 90013 020 ***150.00
Principal Place of Business Mailing Address
: 1191C EGLIN PKY 1191C EGLIN PKY bl f et
SHALIMAR FL 32573 SHALIMAR FL 32579
) N N A A
' Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
g% - 3 é Z, g3§, Not Applicable
“ip Country “p Gountry 5. Certificate of Status Desired ‘ O ?i'zgﬁfeﬁﬁonar
=~ — =~---+ - 6.~-Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
Name - . -
’ ROBEHTS’ W|U.|AM Jil Street Address (P.Q. Box Number is Not Acceptable)
.; 1191C EGLIN PKY
SHALIMAR FL. 32579
City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT;UFQE i : _ _ ‘ i : - _ .
Signature, typed or printed name of registarad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Eund Contribuzion. N Added te Feye,s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE change  [J Addition
HAME - ROBERTS, WILLIAM J NAME
steer aooress | 1191C EGLIN PKY STREET ADDRESS
CITY-ST- 2P SHALIMAR FL 32579 CITY-5T-2IP
TLE O pelete TILE ' [ change [ Addition
NAME NAME
STREET AGDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE ) [Jchange [ Addition
D AV ’ s e — - : e e
STREET AODRESS i STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TTLE [ velete TILE [ Charge [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
nLE [ pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with 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 report or supplernental report is true 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 or the receiveror trustee empowered 10 execute this report as requi hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~
(™

4 .
SIGNATURE: ___ AU IRERE)/) ;ﬂ |
SIGNATU .l TYPED OR PRINTED Nz& CF s|GPf|NG OFFICER 7D|HECTOR 7 ) Date ) ' Daytima Phane #

changed, or on an aﬂachmer]t withan addess, with all othay ke erppowered.

it

1 "Ren

Iy

CR2E034 (5/01)



Attachpent=t Popoo0oas /55
* D303

2 ‘1 L .
LR QLIRSS Bill Roberts Insurance Agency, Inc.
1191 C Eglin Parkway |
X Shalimar, FL 32579

July 13, 2001

- . Florida Department of State
Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

REF: PO0000025455
Bill Roberts Insurance Agency

To Whom It May Concern:

n
[

N TR
I received your booklet on the 2001 Uniform Business Report and it states that I am late
reporting and that I should have filed by Mayl, 2001. This is my first year as a
. corporation and to my knowledge this is the first Uniform Business Report that I have
) received. I am enclosing a check for $150.00 for the original fee in the hopes that you
will waive the penalty fee because of thesé circumstances.

- _ Sincerely, . = _ . '

William J. Roberts |

i\



