2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

[ AV, L T

DOCUMENT #  PO0OO00047093 Secretary of State |
1. Entity Name -8 01-24-2003 90125 045 ***150.00
ANDERSON-KING INSURANCE AGENCY, INC. :
Principal Place of Business Mailing Address
651 SOUTH INDIANA AVENUE 651 SOUTH INDIANA AVENUE
ENGLEWQOD FL 34233 ENGLEWOOD FL 34233 v
I I [AEAD AR RGN
Suite, Api. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nurmber Applied For
65-1006779 Not Appicable |
Zip ‘ Country Zp Couniry 8. Cerlificale of Status Desired O $8.75 Aqditional
Fee Required
- 67 Name and Address of Current Registerat Agem = =" ~7-Name ant Addraess ol New RegIsTerad Agent— = =
Name
KING’ WAYNE J Street Address (P.O. Box Number is Not Acceptable)
651 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34233
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or beth, in the State of Florida. | am familiar with, and accept
“the abligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisiereg Agsnt signatura reguired when reinstating) DATE
. FILE NOW!I FEE IS $150.00 . N )
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 ‘ Trist 'Fund Coit‘r?bun;n " 0 fg.g,({ohg;;f °
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIILE [ cChange [ Additicn g_
NAME KING, WAYNE J NAME g
sTReeT ADDRESS | 851 SO INDIANA AVE STREET ADDRESS 3
CITY-ST-Z2IP ENGLEWOOD FL 34223 CITY-ST-2IP @
TILE S [ Delete TITLE [ Change [ Addition 6
NAME KING, DEBORA L NAME :
STREET ADDRESS | 1143 MEYERS ROAD STREET ADCRESS
CITY-ST-ZP VENICE FL 34292 CITY-ST-ZP
TMLE T ' T 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE 3 oelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2IP
TITLE O Detete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further Gertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under path: that | am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with ali ojher like empowered.

. A

SAAUIRED [-19.03 9Y) 47 sYs¥

NTED NANSFDF SIGRING OFFICER OR DIRECTOR Data Daytira Phone #

SIGNATURE: LA

SIGNATURE ANGYPED O




