5.

- .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

PEQCNUMENT# P0O0000030421

THE FLEETWOOD INSURANCE AGENCY, INC.

Secretary of State

01-10-2003 90221 042 ***150.00

i

Principal Place of Business
4065 SW 40TH STREET
OCALA FL 34474

Mailing Address

OCALA FL 34474

4065 SW 40TH STREET

2. Principal Place of Business 3. Mailing Address

AL AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3635 Applied For
59.- 123 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desires ~ [] 9873 Additional
Fee Required
- T ~6. Name and-Address of Current Registered Agent - C - 7. Name and Address of New Registered Agent
Name

FLEETWOOD, BRADLEY J Street Address (P.O. Box Number is Not Acceptanie)

ree ress (P.O. Box Number is Not Acceptable
2020 SW 66TH STREET
OCALA FL 34476

City Zip Code

FL

8. “The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar

the obligations of registered agent.

SIGNATURE

with, and accept

Signature, typed or printed name of registered agent and tite il applicable

(NOTE: Registered Agent signatura required when reinstaling) DATE

FILE RNOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable i¢ Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D g 7 Delete TILE [J change  [] Addition
NAME FLEETWOOD, BRADLEY J HAME

streeT aporess | 2020 SW 66TH STREET STREET ADDRESS

ov-st-ze | OCALA FL 34476 CIFY-5T-21P

e 77 Delete TITLE [J Change [ Addition
NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ belete - TITLE [ ¢hange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-72IP

ITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP // CITY-ST-2IP

12. | hereby certify that the information ghpglied with this filing does not
indicated on this report or supplemdital report is true and™
of the corporation or the receive -4 ;
changed, or on an attachme

SIGNATURE: -

7

I Y 7l

& 274 S P
SIGNATURE ANWQD

OV)D(I’ED‘&AME OF SIGNING OFFICER OR DIRECTOR 4

Daytima Phong #

cowtewy mEl

nv

CR2E034 (10/02)




