2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000057313

1, Entity Name

KENNETH W. REDDICK INSURANCE AGENCY, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90271 010 ***150.00

Princ’pa. Place of Business Mailing Address
7330 LEM TURNER RD. 7330 LEM TURNER RD.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 {} o 5 i ¢ f.
z P”nc‘pa‘ Flace of Business 3 Malmg Aadrozs ] "I“Ill m ||‘ I ‘ |||“ II “ Il‘ || |’ || I||| ‘”|| ,“II |m ‘ll‘
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber - Applicd -or
;éﬁb}ﬁ.g/& Mot Appiicable
Zn Country Zi Countr it
: ! ¥ Y 5. Cerificae of Satus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDDICK’ KENN W Stree: Address (P.O. Box Numger is Not Accepianio)
7330 LEM TURNER RD.
JACKSONVILLE FL 32208
City Zin Code
8. The above named entity submits tnis statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, tyoed or or Aed name o recistersd agert and iile fagpolicadle NOTE Regsierad Apent signaturg -equirsd when seinstanng) Dack
This o ation is afigi sty ite o FILE NOWID FEE IS &7 L . :
* f,hlsf(j‘orr,mr Tt\clm ° e“,g,‘blj ta‘:jt.‘st / ;ts I‘ntar‘g e Adi ,Vi,!pm\; ?\{;054 ;—Eo,_l ”Sl, if?\sogo a0 10. Electicn Camoaign Finanging $500 May Be
ax \m% re‘quweme‘m and elects to do so. A ter | i Feawill bo & Trust Fund Contrloution. 0 Added 10 Fots
(See criteriz on back] (| idaie Check Payable to Depariment of Siate
11. OFFICERS AND BIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TR PD T Detete TTLE O] Cunge [ Additon
Nt REDDICK, KENNETH W HANE
STRECTADDA™SS | 7330 LEM TURNER RD. STEFET AD0RFSS
civs e | JACKSONVILLE FL 32208 Gy 2
TITLE VD [1 Delete TTIE [J Change ] Additon
At REDDICK, LARLETTA G e
STREET ADORESS | 7330 LEM TURNER RD. STRECT ADDRESS
G S| JACKSONVILLE FL 32208 ci-s° 2
TITLe ) Delets TITLE (O crange {7 Addtien
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-S7-71P SITY-ST-21P
e [ Delee s [ Change [ Additior
MANE NARE
STREET ADDRESS STRZET EDDRESS
oY-S5-2p LITY-5T-7F
TITLE L] Delet TITLE [ Charge [ &daiicn
NAME HARE
STREET ADDRESS STHEET ADDEESS
CiTY-ST-71P CTY-ST-71P :
TTLE ] Delete THTLE 1 Change [ Additen
NAME NAME
STRIET ATDRESS STREZT AGDRESS
CITy-31-417 Cilv-§7-412

13. | nereby certify that the 'nformation supplied with this filing does not qua'ity for the exemption stated in Section 119.07(3¥%i), Florida Satutes. | further certify thas the information

indicated on this report or supRlementalseport

~md accurate ard that my signature shall have the same legal effect as it made under cath; that | ar an officer or di

tr
of the corporatlon TOCE uflee empowered Yo execute this report ag required by Chapter 607. Florida Staictes; and that my name appears in Block 11

changed, ar on g an yddress, with all ptheptie ermpowered.

~KeraeH Wieddit

ctor
or Block 2

4//80/9/ (G91) 74 5- 90y 7

SIGNATURE AND T¥PED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR

Caytivc Prone &

CR2E034 {10/00)



