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. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33403

t. Entity Name

JRISK AND INSURANGE BROKERAGE CORPORATION

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90049 035 ***150.00

Principal Place of Business - Mailing Address
244 E PARK AVENUE P.C. BOX 2%8
LAKE WALES FL 33853 ) LAKE WALES FL 33853-2368
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Suite, Apt. #, etc. . Suite, Apt. ¥, ete, : DO NOT WRITE IN THIS SPACE
City & Stats . City & State T 4, FEI Number | [Applied For
. 59-3031297 | iMoo
Zip Country zip Country o $8.75 Additional
5. Certificate of Status Desired ] Feo Roguired
6. Name and Address of Current Reglstered Agent = . - ____ 7. Nameand Address of New Registered Agent . _ . __ .
I LT AT L _Name_ .-
_ BUNMER MCHARLR .| Street Address (PO, Box Number is Not Acoepiablo) .
244'€ PARK AVE S - S
LAKE WALES FL 33853
City . FL I Zip Code

8. The above named entity submits this staterment for the purpase of ¢hanging its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

, TYPHO OF Prntec Nama of registensd agen ane itle #f appicable. {NOTE: Registarad Agant signature required when reinsiating] DA'T-E
9. This cotpcna-tion is eligible to satisty its Intangible . FILE NOW!!I FEE IS $150.00 16, Election Campaian Financi ‘

e - . ’ paign Financing $5.00 may Be
ax filing reguirement and elects to do 50. Afer MAY 1, 2000 Fes will be $550.00 Trust Fund Comribution, T1  Addedto Fees
(See criterka on back) 00 .| Make Check Payable to Department of State -

1. ~_ OFFICERS AND DIRECTORS _ N R " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) [ Delete me Clthage [
NAME HALSCH, JAMES . NAME ,

sTreeT ADORESS | 244 E PARK AVE STREET ADDRESS

CITY- ST-21P LAKE WALES FL 33853 TITY-51-2P . .

TLE £V o O Delete e : Coharge [
KAME SHAW, HUGH D : NAME -

siezt aDDRESS | 244 £ PARK AVE STREET ADDAESS ™~

Cry-$1- B¢ LAKE WALES FL 33853 ciy-st-ap .
TS I e e 3 S ke T = 1 B
HAME BUTLER, MICHAEL R - : SMMEC - Butler, Michael R,

Sthegy Aochess (801 N 54 ST STREETADORSS 13803 Corporex Park Drive-~ .

orvst-ap | TAMPAFL 33610 e A OVSEWP Pamna, FL 33619 =TT E

TTE C CIpete TLE ‘ ) ’ [ Change [
NAME NAME .

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CiTY-ST-2F

WME [ Delete TMLE [l Chage [ "t
HAME NAME

STREET ADDRESS STAEET ADDRESS

£y -$T-2P -J cv-sr-zp

TE ) O oelete THE [JChange [ acdition
NAME : . HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P - . CITY-57-217

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptior stated in Section 119.07{3)i}. Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am ar cificer or director
of the comoration or tha receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in _Biock 11 or Block 12 1f

changed, or on an attac an acddress, with atl lika empowered.
. . C A — T
. IOW/ ¢ .‘-%W,ua.-nugh Daniel Shaw 1/21/00  (863) 676-1681
- - Dats

SIGNATURE:
¥ "&5INATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Dgyume Phone &




