2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

DOCUMENT #

1. Entity Name
HKH INSURANCE SERVICES, INC.

PO1000105511

Principal Place of Business
2233 SE FT KiNG ST STE A
OCALA FL 3441

Mailing Address
2233 SE FT KING ST STE A

OCALA FL 344N

2. P”n?al Place of Business

3. MalhnaAddress

ecretary of State

04-04-2003 90139 025 ***150.00

VTR TR

1oTH S7. loTH sr.
Suite, Apt. #, elc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
C i . i
Orin, FL “ochLn, FL S e
le COUﬂtry le COUnU’y . . $8.75 Additional
344751’ Y64 u SA EPTe I 244 usﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
::;K;isﬁwﬂg: N Street Address (P.O. Box Number is Not Acceptable)-
OCALA FL 34471

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title it epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!1! - FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TTE “lopP ¥ crange  [] Addition
NAME HOPKINS, VERNON N NAME

sTReT apoRess | 5680 SE 22 PLACE STREET ADDRESS

crv-s-zp | OCALA FL 34471 CiTY-§1-2P

TIRLE VP 3 pelete TTLE K Change [ Addition
NAME KAPEC, THODDEUS W HAME

sraeer aooness | 2233 SE FORT KING ST, STEA sweersooness | 206 SW o TR ST

arv-st-2p | QCALA FL 34471 CITY-§1-20P OciA, FL 34414- 4y

e S [ Delete TITLE [MChange [ Addition
HAME HILL, PATRICK M NAME :

s anokess | 2233 SE'FORT KING ST STEA™ = N swvioonss | - 2067 SW 1o TH ST

arv-st-zp | QCALA FL 34471 CiTY-§T-20P ocma L 3ugrd-H2L ¥

TITLE ] pelete TITLE ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-2IP

TME O Delete TIME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE . O petete TITLE [J Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-21P

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplem

anAddress, wnl olher like empoy

ntalreport is true and accurate and that my signature shall have the same legal eﬁect as if made under oaih; that | am an officer or director

of the corporauon or the receiver of truglee empowered ta execute this repog as required by Chapter 607, Flonda Statutgs; and thgt my name appears in Block 10 or Block 11 if

OZ 85a-07)-53:p

.

Dala

Daylime Phona &

AV 0LE2IS0

CR2E034 (10/02)



