FILED
ce T May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
DOCUMENT # P01000028529 2
Entity

B AND T INSURANCE AGENCY AND SERVICES INC

11036848

Principal Place of Business Mailing Address
1325 WWASHINGTON ST, BAY 6 & 7 1325 W WASHINGTON ST, BAY 6 & 7
ORLANDO, FL 32805 ORLANDO, FL 32805

A T AR

l i
sune Apl. £, €lG. Sulte, Apl. #. £1c. JK. CHECK HERE IF MAKING CHANGES

P~

Applied For

e CMWr/ﬁwdo_- ﬁ/ Dande £/ o FETDY cea704540 - Not Appicane

Zip ntry I ! $8.75 Agditional
322 05 ﬁ 0”0){, szgog 41764 5. Certificate of Status Desired O Fog Required
6. Name and Address cf-Current Registered Agent - 7. Name and Address of News Registered Agent
Narne

BELABRE, JEAN R ‘
106868 FAIRHAVEN WAY Swreet Addrass (F.0. Box Numger |5 Not Acceptanie)
ORLANDO, Fi. 32825

i c 7ip Gooe
S - “’ FL | ™
se of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
-SWWN want .ﬂmn { applicalig. {NOTE Rous arad Agon: Signaturd Myuirad whén QinSialing) CAIE

8. The above named enlity submits th
the obligations of registere .

SIGNATURE

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contrisution. d Added 1o Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Vine D L Delese e O Charge [ Addition | &
wMe | BELABRE, JEAN-ROBERT HAME =
SWEETADDESS | 10868 FAIRHAVEN WAY SYREET ADDAESS :‘.,?
Cv-s1.2p ORLANDO, FL. 32825 cmy.st-2p i
e D O Dekte e ClCrange [ Additon %
NANE TELUSMA, SAMUEL HAME
SIREETADDAESS | 13825 MAGNOLIA GLEN CIRCLE STREET ADDAESS
tvst:ie._ ORLANDO, FL 32828 . B ocnv.st-zp _ _
TmE [ Delee TmE (O Change (] Addition
NANE NAME
SIREE ADDRESS SYREET ADDRESS
Lmv-s1-2p cv-sT-2i%
TILE O Delete MLE Clcrange [ Aduition
HANE NAME
STREET ADDSESS i STREET ADORESS
Ciry-st-2e cv-st-2Ip
WILE [ Detete e (IChange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CrY-51-21P
TITLE . O teiee THE [JCrange [ Addilien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-s1-2¢ Lme-s1-21P
12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?&3)(0 Florica Statutes. | further cerlify that the information

indicated on this repon or supplernenizl report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the recelver or trusiee empowereg o execute this regor a5 required by Chapler 607, Flonga Siatuies; and that my name appears In Block 10 of Block 111

changed, or on an attachment with 20 adsress, b firormTRe aempowered.

Toan foberft Pebdre.  3-29-03 sy v2¢ c§68

SIGNATURE:
Z}uxﬂp{@ rvpfn OoR P#IEDNI.IEOF SIGNRNG OFFICER OR DIREGTOR Daia Elayiirme Fona #




