2002 UNIFORM BUSINESS REPORT (UBR) FILED

7,2002 8:00
DOCUMENT #  P93000055810 Jgltlzclretary of Statgm

1. Entity Name

C. & J. INSURANCE AGENCY, INC. 01-17-2002 90032 008 ***150.00
Principal Place of Business Mailing Address
5707 N NEBRASKA LANE PO BOX 11279 ’
TAMPA FL 33684 TAMPA FL 33682
2. Principal Place of Business 3. Mailing Address .I"'llll "lm I"m "m ||m "w Ilm '“I‘ I“I“I’II"I“ "” 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3199883 Not Applicable
Zp g Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALOUF’ CHARLES J. Street Address (P.O. Box Number is Not Acceplable)
&3P N NEBRASKA AVE OO 13-
TAMPA FL 33884
City . Zip Code
1 _ FL
8. The above nam%;ls this 7( foryupose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE A ; / / / é )
Signature, typed or printed ﬂam@%@ﬁ@ﬂm' 3SP|‘$D‘G {NOTE: Registered Agent signature required when reinstating) 7 D/‘fE
8. This corporation is efigible 1o saﬂé"y its Intangible UFILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add.ed ‘o Febs
{See criteria on back) O Make Check Payable to Depariment of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O pelete TILE [JChange [ Aadition
NAME MALOUF, CHARLES J NAME
streer aooress | S9N NEBRASKA AVE § 76 STREET ADDRESS
CITY-§7-21P TAMPA FL 33604 CITY-ST-7IP
TITLE VS O pelete TITLE [ change  [] Addition
NavE MALOUF, CARIEN L NAME
STREET ADDRESS |<5EBT N NEBRASKA AVE _Sﬁ? STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 CITY-ST-2IP
TITLE - 1 Delete TITLE - - -- . - - [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-20P
TITLE [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filip/does not gualifyTo} the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg#report is true and accurate ang/tha igna shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or tgfstee empowes Chapter 607, Florida Statutes; and that my name appearjifalock 11 or Block 12 if
Y / o ey
/ / ’// He 17/ 1A
7 / / Date

changed, or on an attachment with g6 address, wi
- %ynms’PhoneV

SIGNATURE:

4 L\ -y -¥

LI YT

CR2E034 (9/01)



