b ' T ———

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNWEST INSURANCE AGENCY, INC.

PO1000060692

Principal Placa 6l Bisiness
221 HOBBS STREET. STE. 101
TAMPA FL 33619

Mailing Address

221 HOBBS STREET. STE. 101
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91467 014 ***150.00

R LR e AT

Y A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Applied For
HIAT R0 KUH oo
Zi Count Zi Count iti
® Ly P oy 5. Certificate of Status Desired [} £8.75 Additionat
Fee Required
- - * - ~6-Name and Address of Current Registered Agent = . — — = - | .2 .z = - s 7..Name and Address of New Registered Agent. - — - -- ~
Name

TAMPA FL 336806

H. ®adburn

artin

ZITHBSBE Sitee T

wite 10|

\

“ T

FL | 3319

8, The above named entity submits thJsﬁ;@ the purpose of chatslipg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L 44 ,// o

Signature, typed onfrinted name of rsgiésred ay/n;énd title if spplicabie. l

{NOTE: Registered Agent signature required when rginstating)

/ATE

9.xThis corporation is eligible to satisfy its Inlar&)le
Tax filing requirement and elects to do so.
O

~  "(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

|

CR2E034 (9/01)

11, QFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TE [ change [ Addition
e ARFONS, D. ERIC v
STREETADDRESS | 221 HOBBS ST., STE. 101 STREET ADDRESS
CITY-8T7-7iP TAMPA FL 33619 CIY-8T-2IP
TITLE DVST [ Deletz TITLE (T3 Change ] Addition
NAME MARTIN, H. RAYBURN NAME
STREET ADDRESS | 221 HOBBS STREET' STE. 101 STREET ADDRESS

~em-st2P . (TAMPAFL33619- - - ... . Roavsze |
L ’ {7 Delete TITLE TlcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P
THLE [J Detete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-ZIP e, CITY-$1-2IP

TTLE e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate I
of the corporation or the receiver or trustee empowered 1o execute this repogt as required by Chapter 607, Fiorida Statutes; a

changed, or on an attachment with an adgress, wi

SIGNATURE:

. .

and that my signature shall have the sa

ther like empowgred®

AN

me legal effect as if made under path; that | am an officer or director
that my name appears in Block 11 or Block 12 if

SIGNATURE A'y TYPED OR anﬁ'eyme OF SIGNIN

G OFFICER OR DIRECTOR

Daytime Phona #

lf/ /bi%al/




