FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (Y

Apr 07,2003 8:00 am

BR) ecretary of State

DOCUMENT #  P93000007513

1. Entity Name

ASSOCIATION INSURANCE AGENCY, INC.

04-07-2003 91051 049 ***150.00

Mailing Address
455 INDIAN RGCKS RD.

BELLEAIR BLUFFS FL 3370

Principal Place of Business
455 INDIAN ROCKS RD.

BELLEAIR BLUFFS FL 3770

-

I

2. Principal Place of Busin%

D223

) B8 Box 1/

Suite, Apt, #, atc,

ile 7

[Q CHECK HERE IF MAKING CHANGES

SIGNATURE:

SIGNAMIRE AND TYPEDRSR PRINTED Vuz OF BIGNING OFFICER R DIRECTOR

City & State ity & State f 4, FEI Number 6846 Applied For
M‘&(’ﬂ. .FZ— ‘M/ =0 v Y] L 59-321 Not Applicable
Zip Codptry Zip try . . $8.75 sdaitional
53 77’ , % ;{S 3 ‘%"94 > %Z% 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Ngme and Address of Naw Registersd Agent
e e amaman el Zam s —~ e T P SR o i e L NATH S T 1 eI e T L S I RS SR s U S T S e R e i =
ARSENAULT, KENNETH G JR. Swreel Address (PO. Box Number is Not Accaptable)
eol ress (P.O. Box Number is ccepla
10225 ULMERTON RD.
. SUITE 2
LARGO FL 33771 - Cily FL , Zip Coge
Il
8. Tha above named ghtity sumits this statement fgf the purpose of changling its registerac office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of rggister /QF;/T\J\ B / .
Sten . ﬂm-.muwmdmmumb@mmmumlmu. HOTE: Begistered Agent 5 raquInE when e T{7 Y 7 oae
L4
FILE NOWI!t FEE 1S $150.00 " . .
9. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
Make, Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TME - 4 [ petete TMLE : _Qp—cnange O addition | &
v BUCKLES, WILLIAM G JR. e 0228 UlameeTon Rep, Syuile 78 8
swneér agoress | 455 N. INDIAN ROCKS RD. e oness | 4 A s ko Fr. F379 L 3
cm.sr.zﬂf . BELLEAIR BLUFFS FL 33770 CITY-ST- 2P ! . w
me o |V ‘ 3 Delste e Set JTREAS Vi K Crange 3 Addtion ?,
NAME MOORE, EUGENE RAME EU NG . bede i 78
stee aooness | 455 N. INDIAN ROCKS RD. sweeromess | 0225 Ujnsaron R, Swi# 7
cv-s-z¢ | BELLEAIR BLUFFS FL 33770 CIrY-ST- 2 MRS = B33 77|
TIRE ST ‘ Desls me [ Ctange [ adition
—tiamg——— | DUFFY, SHELA:M=s e — =i e o e mmmre s R g o s | e e L
streen acohess | 455 N. INDIAN ROCKS RD. STREET ADORESS
crv-s1-o¢ | BELLEAIR BLUFFS FL 33770 CITy-51-2IP
TLE (] Delste TME 7 Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P COTY-51-2F
e 7 Geiete TTLE [J Change [ Addition
HNAME HAME
STREET ADDRESS ' STREET ADDRESS
Crvy-5E-ZIP CITY-ST-2tP
e L Datgte TME (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° ] [ CIry-ST-2P
12. | hereby certif thatlthe information supplied wilh this filing does not quakly for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify Ihat the information
indicated on Ihis report or supplemantal report is true and accyrate and thal my signatyre shall have the same legal effect as if made under oath; thal ) &m an officer or director
ol the corporation or the receiver gr trustes emp: red to @xeduts this repart as raquired by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Bloek 111t
changed. or on an attachment win an address #ith all otheylike ampowered. 3 /
. 2170 A= .
SINAATUNVY/REQUIRED [71e3
" Date

Daytime Phong &




