2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name ! "

P01000064735

BOB THOMPSON INSURANCE AGENCY, INC.

Secretary of State

01-15-2003 90183 018 ***150.00

Principal Place of Business
8011 MERRILL RD., STE. #19
JACKSONVILLE FL 32277

Mailing Address

8011 MERRILL RD.. STE, #19

JACKSONVILLE FL 32277

2. Principal Place of Business

3. Mailing Addrass

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J GHECK HERE IF MAKING CHANGES

THOMPSON, ROBERT B
8011 MERRILL RD., STE. #19
JACKSONVILLE FL 32277

City & State City & State 4. FEI Number 373 Applied For
59— 0894 Not Appilcable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - I — - —_— —— - Narne - = — St S e n L i - _—

Street Address {P.0O. Box Number is Not Acceptahle)

City Zip Code

FL

the obligations of registared agent.

8. Thg above named entity submits this statement for the purpeose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signaly‘[g':' |y:'pgd of printed name of registered agent and title if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘
; 9. Electi a ign Fin
After Hay 1, 2003 Fee will be $550.00 st Func ot 35,00 ey 8o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TmLE [ Change ] Addition
NAME THOMPSON, ROBERT B NAME
STREET A0DRESS | 3105 SWOOPING WILLOW CT W STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32223 CITY-ST-Z1P
TTLE v [ peiete ILE [J Change [ Addition
NAvE THOMPSON, NICOLE M M
STREET ADLRESS | 3105 SWOOPING WILLOW CT W STREET ADDRESS
or-stze | JACKSONVILLE FL 32223 omY-51-2
3 ..—_-H.TLE T e | ¢ = o T '.—:_?D-Déléﬁ-‘—m' CTITLET 7= T b T e cm PR St g o I:] Change DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Desete TIMLE [0 Change [ Aaditicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-ZP Ce _
T - i e 7 Ooetwe ~+ f e - . C e e [J Change [ Addition |
NAME I ) N . NAME R e
SIREETADDRESS |~ T T oL STREET ADDRESS BT
CITY-S7-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certf
) ]

indicated on this report or sup
of the corporation or the
changed, or on an T men\w'th an

SIGNATURE: ___ SHGS

report is true and

i

«u Mls-u.a

REQUIRRSSA

ﬁfmwpﬁm ,Pms‘fneﬂ“ l (;q/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Pheno #

CR2E034 (10/02)




