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2001 UNIFORM BUSINESS\ REPORS-BR) ~.~ . FILED
DOCUMENT # PO0000040617; _ - ~ - |~ Mar 06,2001 8:00 am
. Emytame - S Secretary of State
PADDOCK INSURANCE AGENCY, INC. 02-06-2001 90283 032 ***150.00
Principal Place of Business Mailing Address i s
701 NW 1MTH PL THM ONW 13TH PL

GAINESVILLE FL 32605

ATTN:

GAINESVILLE FL

T

Leg'l Copliance

2. Principal Place of Business 3.

" Guite, Apt. #, ele.

Suite, Apt. #, etc.*

Mailing Address? ~
P.O. Box 1147018

B -

~ oYUy

(TR

DO NOT WRITE IN THIS SPACE

AL

City & State Cily & Stats s 4. FEI Number Applied For
Gainesvilis, FL ' ~ K9 - R tf 0 T o[ Notaspicabis
. Zip Country 25026 14 70\1 8‘ A : Country 5. Cerlificate of Status Desired ) fi.;?qﬁf:;ﬂonal

— 5. Name and Address of Current Regisiarsd Agemt— -~ ~= T =7 “Nafre and Address ol New Rogistared Agont

eyt ,.:.—-4{:? = - Name = = -~ =0 e I
SHIVELY, WILLIAM J - : -
7201 NW 11TH PL r" Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605 N ,

i o ] Cility FL I Zip Code

8. The above named entity submits this staternent for the purposa of changing ils regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signanar, Typed or printed name of registered agent and tile

if applicable.

{NOTE: Regiaterad Agenl signatura requusd when reinstating}

FILE NOW!! FEE IS $150.00

8. This corporation is eligible to satisly its Intangible 10, Election C ian Financi
Tax filing reguirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 ' Tr:;. Fundarcnc?:t!r?bmi:): neng Ege%?o’::z SB°
(See criterla on back) O Make Check Payable to Department of State
1n. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D . 00 elete TiE C/CEQ/T [cnange X7 Actition | &
NAME SHIVELY, WILLIAM.J NAME 2
sTReeTAnpRess | 7201 NW 11TH PL STREET ADDRESS 3
cry-sr-zr | GAINESVILLE FL 32605 CITY-ST- 2P &
e [ petets TTE p/CO0 [J crange 3] Adaiton g
NAME NAME Thomas J. Rohs
STREETADORES STEFADOESS P201 NW 1lth Place
S-St I _ R (-ST2P hadgeville, F1 32605
- R T e e e e — .—:'Sﬂ.a-:-_‘.-' +[5)-Chango—= X J-Addition::jz-mm
: 2:;% s - - ::;"émms-s .Jonathon.B._Palmquist -
e () Delete TIE hd VRS RIS ClChange [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE T Deleta TIMLE (O] Change  [] Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P
TITLE [ pelee TME ] Change  [] Additien
NAME HAME .
STREET ADDRESS SIREET ADDRESS ,
CITY-57-2P CITY-5T-P

13.1 hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 118.07(2){i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under caln; that | am an officer or director
axecute this report as required by Chapter 607, Florida Stalules: and that my name appaars in Btock 11 or Biock 121f

WI!LMM 7

of the corporaiicn or the receiver or truslee empowered

changed, or on an altachment with an address, wil

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF

ther like empowered.

.

ShivEy ;J@g/ ol X00.509 1592

mum(?omcm OF DIRECTOR

Daytrne Prona #




