2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000114822 Apr 23,2001 8:00 am
1. Entity Name -
# ecretary of State
CONCORD COMMERCIAL INSURANCE AGENCY, INC.
' 04-23-2001 20158 012 ***150.00
Principal Place of Business Mailing Address
10050 BURNT STORE RD. 10050 BURNT STORE RD.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4., FEliumber Applied For
=T S Z— T
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — o e . - Nanje
W‘LSON' ROBERT H Street Address (P.O. Box Number is Not Acceptable) ’
25120 HARBORSIDE BLVD.
PUNTA GORDA FL 33851
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 0. Election C ian Fi '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Triz?(l;:n daggna[lrgi]gmg:ncmg O fdsde?!q May Be
= . o Fees
(8ee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS FE ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TITLE P [3 oeleta TTITLE [ Change ] Addition §
NAME WILSON, ROBERT A HAME =
STREET ADDRESS 10050 BURNT STORE RD zT:',EE; ADZIIJRESS §
CITY-§7-2P TY-5T-7IP
PUNTA GORDA FL 33950 |3
TITLE T [ Delete TITLE [1Change (] Addition 8
NAME WILSON, TYLER O NAME
STREET ADDRESS 10050 BURNT STORE RD STREET ADDRESS
CITY-ST-2IP PUNTA QOHDA FL 33350 CITY-ST-2ip
ME S _ [ pelete TITLE C] Change [ Addition
NAME WILSON, PAMELA B NAME _'
STREET ADDRESS | 10050 BURNT STORE RD. STREET ADDRESS
CITY-5T-2iIP PUNTA GOHDA FL 33950 CITy-ST-21P
TITLE O pelete ' TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
L 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-ST-21P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgleryental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the recgier gr tfruslee erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, changed, or on an aftachi /

W an addgegs, witiy all giher like empowerst

N

SIGNATUR

Daylima Phone #




