' 2001 UNIFORM BUSINESS REPORT (UBR)

t. Enti am

SOUTH WALTON INSURANCE, INC.

DQ%U MENT # P00000081905

Principal Place of Business

B0 CULLMAN AVENUE
SEAGROVE BEACH FL 32459

Mailing Address

80 CULLMAN AVENUE
SEAGROVE BEAGH FL 32459

2. Principal Place ol Businaess

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, alc.

2 FILED
Mar 19, 2001 8:00 am
Secretary of State

02-09-2001 90229 030 ***150.00

[

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Nupber . . Applied For
. 99-3A 10134 - Not Applicable
N . l il R
Zip Country Zip Country 5. Corlificate of Status Desired [ $0-73 Addiional
Fea Required
“~ " 7 " 6. Name and Address of Current Registered Agent ~ T “7."Name and Addreas of New Reglstered Agent s
- ———— i e e o e = Semws e T oE 3 Name _ - i S —— [T S —CY
FRANKLIN H. WATSON, PA. Streat Address (P.C. Box Number is Not Acceptable)
5365 E. HIGHWAY 30-A, SUITE 105 COE
SEAGROVE BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida,
SIGNATURE :
Slpnature, typed or printed name of registerad agen and Utie it applicabia. (NOTE: Registared Agen] signature raquired when reinstatingy DATE
9. This corporation is eligibla to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10 .EI " I .
. . Elaction Cam, n Financin .
Tax fing requirement and efects to co 50. After MAY 1,200t Fee will be $550.00 o ot o Poencing - $5.00 May Be
(Sea criterfa on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e PVSY ‘ 2 elete e Qrcmnge 3 Addiion | S
NAME BEAUCHAMP, KRYSTAL S e A =
STREET ADDRESS | 80 COLLMAN AVENUE STREET ADDRESS 20 CH I\ map, Averue ¥
. : . §T- =1
orY-SZP | SEAGROVE BEACH FL 32459 otz | Senaraue Beack, FLU 3459 o
e O oetete e J 7 Dl change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T1-2P
TIIE 3 Dewis TIRE - - [=kChange  -[J-Addition
MAME e e e o RME . e ¢ et mam PO S
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-8T-Zip:
Tmne [ Detete IME [ change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-5T-2iP CIrY-§7-2P
THTLE ) Delete TE [ enarge [ Addttion
NAME NAME
STREET ADDRESS SIREET ADCRESS
orv-sTZR - CITY-ST-ZIP
TTEE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST- 2P CITY-$1-2P
13. | hereby certily lhat the informztion supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report er supplemnental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recelver or trustee empowered to execute this report as reguired by Chapter 807, Plorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment With an address, with fil ather like empowered. " .
SIGNATURE:




