| | |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060217

1. Entity Name

TERRY NORTHCUTT INSURANCE AGENCY, INC.

e
LT

o

Principal Place of Business

8532 SW HWY. 200
OCALA FL 34481

Mziling Address

8532 SW HWY. 200
OCALA FL 34481

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90100 016 ***158.75

T A

00 NOT WRITE IN THIS SPACE

U

z

City & State City & State 4, FEl Number Applied For
\5’?" \%5—\;— &5—{ Not Applicable
- - : —
Zip Country £ Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6,_Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent -
ﬁ Nlame
NORTHCUTT, TERRY
Street Address (P.O. Box Number is Not Acceptable)
8532 SW HWY.|200
QCALA FL 34481
City Zip Code
| FL
8. The above named emit;j submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsdror printed name of ragistered agent ang title it applicable, (NOTE: Registered Agarlt signalure required whan rainstating) BATE
3 ]
: Lot e ) m .
9. Th\s;;.orporatlc.)n is ellg‘lblg t? satlsfy;s intangibla FILE l‘leW.L1 FEE lSI$1 50.00 o 10. Election Campaign Financing $5.00 May Bo
Tax |I|n.g r.equrremem and elects to do so. m/ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Depalrtmenl of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D O Delets TE |74 O Change  [WAGdition | S
- NORTHCUTT, TERRY e JAMES M. MORTHEUTT 2
staeer acoress | 3383 NE 31ST AVE. STREET ADDRESS 2383 Me 3/5T AVE 3
CITY-ST-7iP OCALA FL 34479 CITY-ST-2IP ocaln F / '3!,“/}]? S
o
T ‘ TITLE ‘ Change Adaition | €
LE [ Delete S/r. . MUA/IVIG' O Charge [ x
NAME NAME viekt L. . w
STREET ADDRESS STREET oDaEss | BB IS S 116 of. 2A
CITY-ST-2P OITY-5T-7P Ocnin £/ 3 8 /
TTILE === o] B s L e e P - f-TME - - - - e [ Ghanga --~[J'Addition t- =
NAME NAME
STREET ADDRESS STREET ADI)RESS
CITY-5T-2IP CITY-ST-2P
TITLE . [ Delete TITLE 7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2|P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDARESS STREET ADLF}RESS
CITy-S7-2IP CITY-§T-2P
TITLE {7 Delete TITLE f1cChange [ Addition
NAME NAME
STREET ADDRESS STREET AD[?RESS
CITY-§T-ZIP } CITy-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemmién stated in Section 119.0?}3)0)4 Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired By Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’
SIGNATURE: | 7y /- Wodleud), fasdu 0v/rajo; () Bsy-95 95
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR | v 7 Date Daytims Phone #



