FILED
2004 FOR R NOAL REP DR NTION Feb 23, 2004 08:00 AM

DOCUMENT # PO00G0063783 Secretary of State

1. Entity Name

RICK LOUX INSURANCE, INC.

Principal Place of Business Mailing Addrsssﬁ T

5455 JAEGER RD. 5455 JAEGER RD.

NAPLES, FL 34109 NAPLES, FL 34109
01072004 No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE 4. FEI Number — . Applied For |
. . S . - e 59-3657384 o Not Applicable
8. Certificats of Status Desired N | ?g-g;gmﬁional
6. Name and Address of Current Registered Aj_ent _ — mm ”4 F— — ' —_—

5455 JAEGER RO. DO NOT WRITE
NAPLES. FL 34108 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE — e . .
Signaturs, typod or printed name of reglstered anu_n\ and litlz if applicapte. o~ (NOGTE Regws(ered:l.gem signatre required when :ﬁmu) ] ,,,,.,..PME _
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LOOD0063
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. | Added 1o Fees {0 f’zé,;ijg&ggfgg?ﬂl? 150 UD
. [, j "
10. R OFFICERS AND DIRECTORS L | ] . e . . .
TITLE PV
MAME LOUX, RICK

STREET ADDRESS | 5455 JAEGER RD.
CITy-ST-2P NAPLES, FL 34109

TIME

NAME

STREET ADDRESS
CITY- 51-2iP

TLE
NAME

e - _ -~ -DONOTWRITE

me o IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

THLE

HAME

STREET ADBRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)6), Florida Statutes. | further certify thal the information ﬂ

indicated on this report or supplemnen orl is true and acoufate and thepmy signature shall have the same legal effect as if made under oath; that [ am an officer or dirgttor
of the corparation or the receiver
changed, or on an attachmant wh

SIGNATURE:

empowsred to exagiiie this p&

; as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
address, with all pther likgempoluefed.

=z 34

O?l//g!a?'" 543 -%ouy

Daytime Phone #

SIGNATURE AND 17»50 OF PRINTED NXXE OF SIGNING OFFICER OR nfuacron

—

1



