2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

;

4 [1
11— , S

+- Entty Narme Secretary of State »
BOB THOMPSON INSURANCE AGENCY, INC, 02-05-2002 90021 020 ***150.00
Principal Place of Business Mailing Address
8011 MERRILL RD.. STE. #19 8011 MERRILL RD.. STE. #19
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2. Principal Place of Business 3. Mailing Address ”"”"H“ III“ l||’|||’u Il‘” |||“ |||l| m” ||||| I"“ !”lI ml |'||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
5"7 - 3’7 3 Om L{ Not Applicable
Zp Country P Country 5. Certiticate of Status Desired | 3875 Addllmnal
Wws A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o e Name
THOMPSON' ROBERT B Street Address (P.O. Box Number is Not Acceptable)
8011 MERRILL RD., STE. #19
JACKSONVILLE FL 32277
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9, This corporallon is eligible to satisty its intangible : FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f\llng reqguirement and elects (o do so. After May 1, 2002 Fee will be $550.00 -
! Trust Fund Contribution. Added to Fees
(Seei_cnterla an back) Make Check Payable to Department of State
11, OFFICERR AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE Pra s’ pen O Detete TITLE Pm‘.an\ o ’( Son O] Chenge  [=MKddition 5
NAME Toment Lo HAME hl/b Y "\ ct W 2]
STREET ADDRESS 109 Swooy WiWow ot W ——— | e anoress 3105 SWoopiA W\ ow §
: \
CITY-ST-2F “Soe 6oV, L 3233 OITY-5T-21P TJoelsosvi\\e, £L 332333 |4
~ P - o
TITLE Ut ce = Brass 7 Detete TITLE ViCe~ Prngines [ change E’ﬁdmon O
NAME Wi ole ‘ M; on NAME Nt C.o\ﬂ- My + W,
sweeraooness | 2105 Swoopfay, wilow Ct W 5 1 smeersoness 2105 Swoo p lM) Wt \\o w €
oTY-S1-2p o cesonv iV L 37223 Cmy -ST-2p Jocksonuwlle, TR 23333
TITLE ! [ Delete TILE [(JChange [ Addition
NAME NAME
" STREET ADDRESS™ |~ " — woommm 7w o= B STREET ADGRESS ST e s e e —_ —_
CITY-ST-21P CITy-§T-21P
TILE ™ Delete TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTiE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST1-21P
TALE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true 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 or the reg mpowered to 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 att ent with an addr ss, with all other like e wered
e ————
y | SO
SIGNATURE:  RENVTTHER t\ 1 ’01 Y- WY-S;
SIGNWND TYPED OR PRINTED NAME OF SIGNING OFFICER Q) TOR Date Daytima Phona #
A o)




