20G’" UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :P00000040617 o .

1. Entity Name

PADDOCK INSURANCE AGENCY, INC. -

Principal Place of Business

7201 NW l1th Place
Gainesville, FL 32605

Mailing Address

7201 NW 11th Place
Gainesville, FL 32605

2. Principal Flace of Business

Pl

3. Mailing Address

P.0. Box 147018

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: ) Gainesville, FL 59-3640716 Not Applicable
Zip Coluniry zp Country " , $8.75 Additiona)
i . £ t - >
32614~7018 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Shively, William J,
7201 NW 11th Place
Gainesville, FL' 32605

Narme

Straet Address {(P.O. Box Number is Nat Acceptable)

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. : :
a Signature. typed or prrted name of registered agent and title i apghicabla. (NOTE: Registered Agenl signatura required when rainstaling) DATE
I}
9. This corparation is eligible to satisfy its Intangible FILE NOWIt FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Tax filing requirement and elects to do so.

After MAY , 2001 Feeo will be $550:00

Trust Fund Contrilzution.

Added to Fees

{See criteria on back)

. Ao s

Make Check Payable to.Department of State_
g S e S e Sy o R

~ OFFICERS AND DIRECTORS

ADD!TIONSICHANGES TO OFFICEAS AND DIRECTCRS IN 11 7

1. 12,
e D ' [ Delete TILE C/CE0/T [l Change ] Addition
NAME Shively, William J. NAME

STREETADDRESS | 7201 NWi11lth Place STREET ADDRESS

CrY-5T-27P Gainesville, FL 32605 CITY-S$T-2IP

TITLE P/CO0O R Delete THTLE P/COO 0 Changs (] Addition
NAME Rohs, Thomas J. NAME Matz, Jr., Donald C.

seeTAboREss | 7201 NWillth Place SIREETADDRESS | 7201 NW 1ith Place

CITY-5T-2IP Gainesville, FL 32605 CITY-ST-2IP Gainesville, FL 32605

TTLE S 3 tetets TITLE [J changs, [ Addition
NAME Palmquist, Jonathon B. NAME -~ TODOD4529T7Ta 7T ——8
stReeTaooress | 7201 NW 11th Place STREET ADDRESS -337167 01-~01073~-~029
cwv-st-ze | Gainesville, FL 32605 CITY-7-2P ¥RRE2A0 00 wwmwnf], 25
TILE 3 Delete TITLE [ change  [C] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP )

TITLE O delete TITLE [ Change  [] Addition
NAME NAME q lb\\)\ .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-21P

TITLE ] pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP J

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
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the feceiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an ad

indicated on this report or supplemental repart is true an

ith all cther like empowered.

SIGNATURE: _{

William J. Shively

A Y

(800)509-1592

“SIGNATURE A‘LDTY‘PED OR PRINTED NAME

SIGNING OFFICER COR DIRECTOR

Data

Daytime Pnone #

CR2E034 (11/00)



