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+ _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AR Sandra B. Mortham
NGO R LS e Secretary of State

DOCUMENT # P93000056574 (5)

1. Corporation Name

HUMPHREYS INSURANCE AGENCY, INC.

00 A

Piinclpal Place ol Busingss ) Ma-mr:;TAddrcss
2300 WINTER WOOD5 BLVD. 2300 WINTER WOODS BLVD.
WINTER PARK FL 327021907 WINTER PARK FL 327921907
vs us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Appliea For
21] o] 593106215 ot Applicains
Sulte, Apt. #, elc Suile, Apt. #, elc. i
b — P 6. Cerlificate of Status Desired L] $8.75 Addiional
22 o _ 27] Fea Required
. City & State Cily & Stale 6. Election Campaign Financing $5.°0 May Bo
a S — ?P_I, Trust Fund Contribution Added to Feas
Zip | Country | Zw Country 8. This corporation owes of has paid the curcent year Intangible
m 25-1 29] ?{{] Personal Property Tax due June 30. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUMPHREYS, LARRY 81) Name
2300 WINTER WOOD BLVD. 82| Streel Address (P.0. Bax Number is Not Acceptable)
WINTER PARK FL 32762
83
84| City Zip Code

FL |”

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered
office or registered agent, or both, i the Slale: of Hlonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
apent. t am familiar with, and accept the obhgations of, Saction 607.050%, Florida Statules.

PR Wi PR

SIGNATURE | _ e e
Bignature typed of pranted e of mgadered agunl i Lic i applsatin {RCHE Rogiswred Agent signature roqured whait reinstaling) DATE
12, O TICTAS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 7 DELETE 1110 L) Change ] Addition
NAME HUMPHREYS, LARRY G. 1.2 NAME
streer oneess | 4043 LAUREL BRANCH LANE 13 STREL] ADDRESS
CITY-ST-7F ORLANDO FL 14 CITY-51- 2P
T T oECese 21TILE Ll change [T Addition
NAME HUMPHREYS, GLINDA 22 NAME
stneeraooaess | 4043 LAUREL BRANCH LANE 2 35TREET ADDRESS
CITY-ST-2P ORLANDO FL o N 2 4512
TME DELETE 31U  [Ochange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-ST-2% L - 34.GIY-5T- 2P
TILE [] ECETE 41 T0LE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
ClY-§1-21P B ~ 44CITY-5T-2P
TME T I DELETE 51TIILE T T Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-$T-21 o 54 CITY-S1-TP
TITLE T DELETE 8.1 TIMLE [T change 1 Addstion
NAME §:2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P (\ GACITY-Si-2P

4. | hereby cerdity 1hat theynformalion sypplied with thes filing does not gualify for the exemplion stated in Section 112.0%{3)i), Florida Statutes. | further certify that the infarmation
Indicated con this annualroport or supRlemantal annual report (s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or dwector of the
Block 12 or Block 13l ch

(rporation ar o 1eceiver or tusteg d 10 execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in
oged, or on @y atlachmen withefiy address.
L S Y Y S Al Fmr e, 1

CO;;(;);A%ON VIR 3 TLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



