. FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-19-2002 90111 045 ***158.75

DOCUMENT # r01000110597

1. Entity Name

C&N Insurance Agency, Inc.

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address
7201 NW 1lth Place P.0. Box 147018
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
ATTN: Compliance Dépt.
City & Stale City & State 4. FEI Number Applied For
Gainesville, FL Gainesville, FL 60-0000990 Not Applicable
Zip Countr Zip Countr - . . iti
32605 USK 32614—'7018 USAy 5. Cenrificate of Status Desired X gﬂse ;;SE:‘;UOMI
R E L man 2 b m e cE Dame t e Ta A BTSN T S e L 7. Name and Address of Current Registerad Agent ~
Name

_ ' Jonathon B. Palmquist
DO NOT WRlTE Streetﬁ;:lgress (P.0O. Box Number is Not Acceptable)

IN THIS SPACE 0l NW 11th Place

- Gy Gainesville FLW 2‘35’2%’%‘95

-t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicabic. {NOTE: Registen:d Agent signature required when reinstating) DATE
) L ‘ " January 1 - May 1 Fee is $150.00
B e e A iy 1 Fae 1 $550.0 1. lcion Compsin Fnarcing 9500 oy o
- tg eq back ' 0 Amended UBR is $61.25 n Trust Fund Contribution. O Added to Fees
{3ee criteria on back) Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS .
e C/CEO/P/T/D e
NAML William J. Shively NAME
STREET ADDRESS 7 2 0 1 Nw 1 1 th Place STREET ADDRESS
CIT- T2 Gainesville, FL__ 32603 Clr-sT- 1P
TInLE S TITLE
NAME Jonathon B. Palmquist NAME
sIReeTADDRess | 7201 NW 11th Place STREET ADDRESS
ov-si® | Gainesville, FL 32605 Crrv-s1-2p
TITLE - TITLE
NAME NAME =

STREET ADDRESS ., : C '_%EI_@E\EESS B Sy AN o - .
d ' Wk BiC e IS e P - : B EA Rk g7 e e LR
o110 | vt | DO“NOT-WRITE

we |- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIFY-ST. 2IP " CNY-5T-ZIP -
TLF : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TTLE THLE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-ST1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empggered 10 execute this report as required by Chapter 607, Florida Stalules; and thal my name appaars in Block 11 or on an
amachment with an adg(ess, withall otherge red.

SIGNATURE: \ Jonathon B. Palmquist 2-4-02 {352)332-8800

\TURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Dayume Phong #

Feb 19,2002 8:00 am

CR2E034B (12/01)



o /62230(,

TOWER HILL

INSURANCE GROUP

™

February 4, 2002

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: Document #P01000110597
C&N Insurance Agency, Inc.

Please find enclosed the 2002 Uniform Business Report for C&N
Insurance Agency, Inc. and our check #000003 in the amount of
$158.75.

Thank you for your assistance. If you have any questions, please call me
at (800) 509-1592, extension 1535.

Sincerely,

N

Suzanne Feather
Compliance Department

/enclosures

i P.O. BOX 147018 GAINESVILLE, FL 32614-7018
DD 800-509-1592 352-332-8800 Fax: 352-332-9999




