a—

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

, "FILED

DOCUMENT # P02000037762 *SECRETARY OF STATE

1. Entity Name DIVISIOH OF CORPORATIONS

KATHY K. FAIN INSURANCE AGENCY, INC.

03 JUL 14 PHIZ: 55

Principal Pace of Business ' Mailing Address

3323 ATHOMASVILLE ROAD 3323 A THOMASVILLE ROAD

TALLAHASSEE, FL 32317~ 3. 30@ TALLAMASSEE, FL 32342~ 30 B¢ &

F SO R AR ARG CR 0 0
Suile, Apl. &, el¢. Suite, Apt. &, 8. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Gountry Zip Country 5. Contficato of StatusDesrea ?g:esq:}fe‘ﬂﬁ""a'
6. Name and Addresa of Current Registered Agent 7. Name and Adkdress of New Registered Agent
N :

FAIN, KATHY K . s :

3323 A THOMASVILLE RCAD Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

City FL l Zip Code

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

SIGNATURE
Signatum, bypid ot piinad nama of dgisied agant and Lk 1 apACabm. {NOTE: Bogisnrod Ayanlepnalue yuirad whin ginsialing) BATE
2. Election Campalgn Financing $5.00 MayBo
Trust Fund Coentribution. -0  Addedto Fees
| 10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mme P ' [ Delee AMLE i _ . DOcttenge__ [ Additon
NAME FAIN, KATHY K ) NanE ' O7AEAR--010T9--021 ~#&150, 75
STREET ADDRESS | 3323 A THOMASVILLE RD STREET ADDRESS
CiTY-51-21 TALLAHASSEE, FL 32312 Cv.-51-21p
me O peiete e . []Chenge  [] Addition
WAME ’ HANE oo T T T o R B S ity o L Tl L
SIREET ADURESS SIREET ADDESS r;?'f:%‘iﬂ-‘T-E L M _1‘] =] :_::!.;_175 % o
civ-st-2p coy-st-2ip Lify 3.!_l.‘ Lij"“hu U I 9_*";_[51 **138. [}
e O Dekee e ) O Change [ Addtion
NAME ) NANE
STREED ADDRESS STREET ADDRESS
onv-s1-2e Cv-51-2IP
LE [ pelete mLE [Ochame ] Addition
NAME NAME
STREET RBDAESS STREET ADORESS
THY-51-29 . cy-s1-2p
Time 3 Dekte me Octenge [ addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
civ-st-2p . CAY-s1-21P ‘
i3 ] Delete me . {Octange {7 Addition
NAME NAME .
SIREET ADDAESS STREET ADDRESS
civY-51-2p cv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secion 119.07{3)i), Florida Statutes. ) further Gertify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation o the recelver of lrustee empowered 1o execute this repor as required by Chapter 507, Florida Statyles; and that my name appears in Block 10 or Block 11 if

changed, or on an anacpmenl 'an address, will) all other.like empowered. i
SIGNATURE: %}% ) T14-0 2L B”f@ 357 333V

FGNATURE AND y»gnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Frona 4

Y Y

CR2E034 (10/02)
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