FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am

DOCUMENT #  P9R2000019529 S S
-~
vttt ecretary of State
MILDRED HUMPHRIES INSURANCE, INC. 02-20-2002 90061 011 ***150.00
Principal Place of Business Mailing Address
5612 CYPRESS STREET 5612 CYPRESS STREET
ZEPHYRHILLS Fi, 33540 ZEPHYRHILLS FL 33540
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3 169{:08 Nol Applicable
Zip Country P Country 5. Conficata of Staus Desied [ $8+19 Additional
Fee Roguired
— G Mame.and-Address- ol Current. Reglatered Apgentm . e oot 7. Name and Address of Now Roegisterdd Agent
e e e B | - - — e
H‘XSON‘ JOY M Street Address {(P.O. Box Nurnber is Not Acceptable)
1628 N DALE MABRY #112
RUSCH PLAZA
LUTZ FL 33549 City FL I 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 State of Florida.
siaNaTuRe ¥\ J ol M LARER HumPoe. ¢S P"\GS'A'E'A-\ ' o3-0Y -ea.
: Signal pent and tite I eppicable, [NOTE: Registerac Aganl signaiure roquined whan reinatating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW1l! FEE IS $150.00 16. E c ion Binancl
. Tax filing requirement and elects to do 50. After May 1, 2002 Fee wlll be $550.00 . Trizriizndagg:t;?t:uﬂ:: neing O fsl.ﬁgohéaa:sae
*¥ (See criteria on back) [vi) Make Check Payabia to Department of State ’
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 —_
TILE D T Delete TME Clchange [ Addition §
HAME HUMPHRIES, MILDRED A NAME 3
steer aneess | 5612 CYPRESS STREET STREET ADDRESS §
CITY-ST-2P ZEPHYRHILLS FL 33540 CITY-5T-2P w
TILE D ) ] Detete e Clchange L Addilion | &
NAME HUMPHREES, JOSEPH E NANE
smeeraooress | 5612 CYPRESS STREET . STREET ADDRESS
- omesTaR - ZEPHYRHILLSFL 33540- - —- - e @ CIY-5To R~ |« . es - e A — —— I Bt
TME ' O Detete TIILE L O Crangs [ Addition
NAME NAME
SRETADORESS | © © - _—————s - -f SMEETADBRESS={ - - - - — s e o - e e
CiTY-ST-2iP Cre-ST-21P
TIME 3 Delets TME [JChange  [J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
LY. sr-ap CITY-5F-217
TILE [T Detete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 2P
TITLE : ; B ‘ [ Deleta « . DOchange [ Addition
WAME MAME ’
STREET ADDRESS STREET ADDRESS
QTY-ST-ZiP CiTe-57-2IP
13. | herehy certity that Ihe information suppliad with this filing does not qualify for the exemplion stated in Section 1 19.07’3)0), Florida Stalutes. | further certify that the information
Indicated on this repon or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trusles empowered tg execute this report as raquired by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wjlh an addr all ghther like e red. -~
SIGNATURE: QI@ﬁiAE Fifldned A. Humphries 2-01-02 (813)788-2800
SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Oate Daytime Phone 4

NNy S S P PR



