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200‘1"‘_"UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0O000029860 May 02, 2001 8:00 am
1. Entity Name
DESTIN BANCSHARES INSURANCE AGENCY, INC. Secretary of State
05-02-2001 90024 034 ***150.00
Principal Place of Busingss Mailing Address
125 MAIN STREET 125 MAIN STREET
DESTIN FL 3254 ~ DESTIN FL 32541
!
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3642684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
W-WADE WALLACE- "=~ = ~* = -~ ° - St tABngGl?P,gﬁRA:]Kb“'s Not Ac— t b-le; - ——
Q. c
10221 WEST EMERALD COAST PARKWAY S e MATN ST epranel
SUIE 26
DESTIN FL 32541
City Zip Code
/ DESTIN FL 32541
8. The above named enjfty submits thi ent for {he purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. on s el o i i I
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. | Added 1o Fees
{See criteria on back) A Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O pelete TITLE P [ Change  XXAddition
NAME : NAME BURGE, FRANK
STREET ADDRESS STREETADDRESS | 522 WALTON WAY
CITY-5T-21P CITY-ST-21P DESTIN, FL 32541
T 5 Delete TITLE D [ Change X %1 Addition
NAME NAME GREENWALD, E. LANCE
STREET ADURESS STREETADDRESS | 44,20 COLIN STREET SUITE #205
oy-s1-zm- - [ CITY-ST-ZIP METARIE, LA
TLE L] Delete TE D o Oochangs  fxAddiion |
" HAME ] ’ - ) NAME WILSON, DEWEY C JR
STREET ADDRESS STRECTADGRESS | BT 3 BOX 74
ciry-§T-2P g S-2P DEFUNIAK_SPRINGS, FI
TITLE [ Detete TIMLE D [ Change st Addition
NAME NAME CLAY, RONNY A
STREET ADDAESS STREETADORESS | 705 GULFSHORE DR, #104
CITY-ST-2IP CITY-ST-26P DESTIN. FI *
TITLE [ Delete TITLE D [0 Chenge  yf3¢ Addilion
:::;; . :::'EEETADDRESS YOUNG, THELBERT
ADDRESS
CITY-ST-21P CIY-57-2IP IS)}ZE:ngfﬁWfV%EW ST
ITLE [ pelete FITLE D [ Change  yf3¢ Addition
NAME NAME RIGGS, STEPHEN C.
STREET ADDRESS STREET ADDRESS 8 SHADY LANE DR
CITY-5T-2IF CITY-87-2IP MARY ESTHER TL
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 cerlify that the information
indicated on this report or supplemental report is true and accurale 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 receivr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeryf with an addreas»‘%%%mpgwered,
AFRYER S —_ -
SIGNATURE: _<_ f(2s o]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




ARTHUR, JAMES M., MD
ONE MERCY LANE SUITE 502
HOT SPRINGS, ARKANSAS 71913
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