FILED

2003 FOR PROFIT CORPORATION Secretary of State

01-13-2003 90672 040 ***150.00

UNIFORM BUSINESS-REPORT (UBR)

1. Enlity Name :
GREG ROE INSURANCE, INC.
JJyuUuvoubg
Principal Place of Business Malling Address
8851 STATE ROAD 54 9851 STATE ROAD 54 ’
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address ”ll""l "I m’l“m"m Ilm "m IIII“"" Ilm "II”"" "" llll
Suite, Apl. #, etc. . Suite, Apt. #, etc. {1 CHECK MERE IF MAKING CHANGES a
City & State . City & Stata 4. FEI Number Applied For
59-3 155480 Mot Applicable
— 7 o
Zip : Country P Country 5. Certificate of Status Desires ] $8.75 Additional
. Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistersd Agant
= e e e T Name ~ o - S N
Ay -
ROE, GORY G : Street Address (P.0. Box Number is Not Accepiable)
9851 STATE ROAD 54
NEW PORT RICHEY FL 34855
City FL Zip Code
8. The above named entity submits this statement f se of changing ils registered office er registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of ragister
SIGNATURE g : ] =7 -2ce
Signatuee, typet & prinded name ; Numu-wmu (NOTE: fegi Agent requirad whven DATE
“h“— .
FILE NOWlII :FEE IS $150.00 ' 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detete me {JChenge [ Addition
NAME ROE, GREG NAME
streer aoress | 9851 STATE RD 54 STREET ADDRESS
orv-st-zp | NEW PORT RICHEY FL 34655 onv-st-zp
TinE VP ' [ Deiete e _ [ Change [ Adgition
NAME PERSICHILLIMANSUR , JOSEPHINE MAME
stREETADDAESS | 13408 CATTAIL COURT SPREET ADDRESS
Liy-st-zp HUDSON FL 34867 CIrY-S1-21P .
e : [ Delete THLE O chenge [ Addition
Mf.. .:._ _:-’_ _-..t- L —— - CNAME oL : =z [N S T— . e T et e i e
STREET ADCRESS STREET ADDRESS
CiFy-S1-21p CITY-ST-21P
TME () Deiete TALE - [cChange [ Adcition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
me [ Datete me [ chenge  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
Pme [ Delets TmE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ‘. CITY-ST-2IP
12. | hereby certimthai' the information supplied with this ﬁlin‘? does rot qualify for the exemption stated in Section 1 19.07&3){0, Florida Statutes. { turther centify that ihe information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have lhe same legal effect as it made under cath; that | am an officer or director
of the corporation o the réceiver or trustee aempowerad 1o execuie this report as required by Chapler 607, Florida Statutes: and that my name apgears in Block 10 or Block 111
changed, of on an attachmeni with an adh with all other like a

SIGNATURE: __ SIG 2> - 0-0%

s [HaH]
SIGNATURE AND TYPED OR P W GFFICER OR nmeb'roafp MA'@\ Cate Daytime Phone §
. A
t

CR2E034 (10/02)

Feb 12,2003 8:00 am




