2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBRJ

FILED

DOCUMENT #

1. Entity Name

TEUFEL INSURANCE AGENCY AND FINANCIAL SERVICES G

ROUP, INC.

P02000081841

Principal Place of Business
4843 1. . HWY 19
NEW PORT RICHEY FL 34652

Mailing Address
4843 U. 8. HWY 19
NEW PORT RICHEY FL 34652

Apr 10,2003 8:
ecretary of State

04-10-2003 90173 047 ***150.00

00 am

AY  ZBYELE0

CRERRR A RED G A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State A FEl Numbe Appied For
i\“ 3\9‘@ g\{\'( Not Applicaile
i i T
o 2w Country $8.75 additionat

d

Countr
y. 5. Certificate of Status Desired

Fee Required

6. Name and.'Address of Current Registered Agent .- .:.T.-Name and Address of New-Registered Agent -
Mame
- "TTEUFEC , Tiowmns
TRUFEL, THOMAS E
. Street dress {PO Box Nugeber is Noﬁceptable), ’% Y
* 9545 SUNSHINE BLVD. S o AN LV
~ NEW PORT RICHEY FL 34654
' N P FL | 22€
8. The ahove na@ﬁ:ﬂﬂ-)ﬂ-@u-‘ iI5 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 chligations ofregistered agent. > - ; -
SN “W/3[3
.| sienaTURE | QO Cn T __ ‘ 3 I
T Signature, lyp: me of registered agant an ilapplicabls, (MOTE: Registered Agent signature raquired when reinstating) DATE
i

FILE NOWI!! FEE 1S $150.00 ! Electi . Fi )
After May 1, 2003 |=ee will be $550.00 ! e Tnaneing
y l Tu: un antrioution.
Make Check Payable to l%rlda Department of State s "

$5.00 may Be
Addaed to Fees

10, - QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD S 3 Delete TITLE [ Change [ Addition
NAME TEUFEL, THOMAS E NAME

staeeT Aooress | 9545 SUNSHINE BLVD. STREET ADDRESS

orv-sr-ze | NEW PORT RICHEY FL 34654 CITY-5T-7P

me OJ Delere T [ Change  [] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

e - . - .3 Delete. - ME e oum om mae m - - o mw e e~ o ]-Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CItY-8T-2P CITY-ST-2IP

TITLE 03 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE S [ Delete TE O change [ Addition
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-27IP CITY-5T-2IP - ’

ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same |egal effect as if made under cath; that | am an officer or director
. reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addresg/with all other like empowered.
P

; Q)
SIGNATURE: ___ SLCALAT ] llﬁ'“m:\om fe:_E—:w@s w2

, )3 SO0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

12. | hereby cerlily that tha information supphed with this filing d
indicated on this report or supplemental report is tru accurate and t
aof the corporation or the receiver or trustee emwg%ﬂ to execute this report

O 17 T M‘i’"

CR2E034 (10/02)




