2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P93000055810 Secretary of State
1. Entity Narme 01-21-2003 90117 012 ***150.00
C. & J. INSURANCE AGENCY, INC.
Principal Piace of Busmess Mailing Address
smz.ﬂ-usamm PO BOX 11279
TAMPA FL 35067 [ans 04( f//m,mum e 33636
—
g ¢ 222 M GETT RT
2. Principal Place of Businéss  J 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _Applied For
. . - . 59-3199883 Nct Applicable
Zip Country Zip Country 5. Ceruﬂcate of Status Des|red 7 EI o gfe g;‘;qlﬁg::j't'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALOUF, CHARLES J. /@694’ 6\},\ l\f\(-eﬂ. 0‘4/;//9_& Street Address {P.O. Box Number is Not Acceptable)
STENNEBRASIAAVE 3
TAMPA FL-3388+ j 6 02 %
j City FL Zip Code

the obligations of registerad agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or

SIGNATURE C;')A/(/QS J /h/'}é ()Mf KZ{J/%N’/’

reqistered agent, or both, in the State of Florida. | am familiar with, and accept

V1463

Signature, typed or printed name of registered agent and litle ‘ am{ icable.

(NbTE Reglstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [ Defete TMLE [ change [ Addition
NAME MALOUF, CHARLES J w.- r’fé'( /) /W NAME

streen aooress BTOT-N-NEBRASKA-AVE / Q 794& / Z STREET ADDRESS

arv-s-z¢ - TAMPA FL 33669 3 jW CITY-S7-2P

TITLE VS O Delete TITLE O change [ Addition
e MAOURCARENL  oop i f b a ]

STREET ADDRESS Mﬁm&m : STREET ADDRESS

orv-srze TAMPA FL 35604— ’ 8_74-24' =L cirysrap - SR i e

TITLE [ Delete TITLE [[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST- 24P CiTY-$7-2IP

TILE 7 Delete THLE [(J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE {J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that: the informaticn supplied
indicated an this report or supplemental reg
of the corporalion or the receiver or trus
changed, or on an attachment with an g d

SIGNATURE:

-

FrOED b FFHNNAMEOFSIG !

.@'

O"OFFICER

emption stated in Section 119.07(3)(i), Fiorida Statutes. | further certf ify that the information
fature shall have #e same legal effect as if made under oath; that ! am an officer or director
guired by Cha # 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

// W/ % «%«zw

Dat Daytirng Phone #

OH DIRECTOR [j

[T A V] [ ]

LW

CReg0ss (10/02)




