FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # poooooo313g7 “° FILED
1. Entity Name .
BIGGART INSURANCE, INC. 03 0C1 24 PH L 4g
FA A G 8T
s om0
UL G0 i, ! a} HaT)
DO NOT WRITE IN THIS SPACE A
2, Principal Place of Business 3. Mailing Address
728 SHAMROCK BLVD - 728 SHAMROCK BLVD
Sute Ant # ele Siite, Ant. & el NONOT WRINE =5 TH'S 3RACE
" Civaswe City & Stale 4. FEI Number ] TApplicet For N
VENICE, FL VENICE. FL 65-0995006 [ [rol Awotcant
35'2993 { chﬂw 347";93 UCSOUAHW 5. Cerlificate of Slm—us Desired ] Ei'gesqlﬁ?;i“o”m

T - 7. Narme and Address of Current Registered Agent
Name I
“M° BIGGART, JAMES W

DO NOT WRITE Street Address (P.O. Box Mumber is Mot Acceptable)
HN TH n S SPAC E ) 728 SHAMROCK BLVD

" | O vENICE FIJ o loe

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida, 1 an familiar with, and accen:
the obligations of registered agent.

SIGNATURE i

Signature, tvped or printed ame of registered agent ane Gila it applicable. {NOTE: Registeract Agent signature required when reinstaling) TATE

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00 ) 9. Election Campaign Financing $5_[]0 May Be
Amended UBR is $61.25 Trust Fund Contribution, O  AddedioFaes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ |
TTLE TITLE ’ ‘
s gIGGART JAMES W 728 SHAMROCK BLVD §
STREET ADORESS VENICE IEL 34293 STREET ADDRESS
CITY-81-21P ! CiTY-§7-21P :.3 L—.]_‘:l lja&_ 1 B . i}
mE T 10v 5.103“-015.522""085 k] .:xl]. 10
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-Si-21P CITY-ST-ZP
TITLE TITLE
HAME NAME

e . o o e | -7 DO NOT WRITE |
7 1

TE TITLE

e by B IN THIS SPACE
STREET ADDRESS b i STREET ADDRESS .-
CiTy-57-4p - 7177 CITY-ST-2IP

TITLE TITLE

NAME HAME

STREET ADDAESS STREET ABDRESS

CITr-ST-2IP CITY-ST-ZiP

TIn.E TILE

MAME HAME

STREET ADDAESS STREET ADDRESS

Ty -57. 21 CITY-51-2IP

12, | hereby certify that the information supplied wilh this filing does not qualify {or the exemption stated in Section 119.07{2)i), Florida Statutes. | funther certity thal the mfarmatior:
indicated on this report or supplemental report is trug and accurate and ihat imy signature shall have the same legal effect as if made under oath, that | arn an officer or girector
af the corporation or the receiver or rustes empowered 10 execute this report as 1eguired by Chapter 807, Florida Siatules; and that my name appears in Biock (0 oron an
allachmenl with an address, w2 all cther like empoe?red,

JAMES W BIGGART, PRES 10/15/03 9414967777

f FaME OF SIGNING OFFICER OR DIRECTOR Cat LI

SIGNATURE: _

S ANATURE AND TYREZ OR PRIN

B{i. 07)

- 34

Ct



BIGGART INSURANCE, INC.
728 SHAMROCK BLVD
VENICE, FL. 34293
941-496-7777

10/15/2003

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

o Dé-::lr Sir—or I\F/Iédam:
RE: UBR - DOC # P00000031397

I never received my original Form UBR, and last week received a Notice that my company was
being dissolved, but could be reinstated if | paid $750.

I was told to write a letter-describing my situation, and file a Form UBR. I have enclosed a Form
UBR and my check in the amount of $150. Please waive any penalties, and activate my
corporation. Thank you for your assistance.

Sincgrely, M -

James Biggart
President




