2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000056574

1. Entity Name

HUMPHREYS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2X0-WHNFER-WEEBY-BLVD. S000-WINTER-WEODS BTYD.
WINFER-PARK-FT 327521907 WIMIER RARK-Fe-32709¢1 907
s U5

2. Pringjpal Place of Business

%p #I-}au ROAD
&g e

3. Mailing Address

SAME

Suite, Apt. #, elc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90014 044 ***150.00

TGV

DO NCT WRITE IN THIS SPACE

E

City & State City & State 4. FEI Number Applied For
DR}-.A A) DO F L 58-3196215 Not Applicable
Zip Country, Zip Country " . $8.75 additional
3 & 8 lr-l US 5. Certificate of Status Desirecd O Fes Required
i -~ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address {P.O. Box Number is Not Acceptable)

4450

WAL, RD ST ¢

City

ORLAPOD

apcﬂi}%\"[

SIGNATURE

amed entity submits thiwgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I ‘

g RIS

Agent and hitla it applicabla.

Signature, lyped of printed Name

(NOTE: Registered Agent Signature required when reinstating)

DATY

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

~ 9. This éorporat'ion Is eligible to satisly its mtang.v!ﬂe
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE {J Change [ Addition

NAME HUMPHREYS, LARRY G. HAME

STREET ADDRESS | 4043 LAUREL BRANCH LANE STREET ADDRESS

CITY-ST-7P ORLANDO FL CITY-ST-ZIP

TITLE ST [ Delete TILE [ cChangs [ Additicn

NAME HUMPHREYS, GLINDA NAKE

STREET ADDAESS | 4043 LAUREL BRANCH LANE STREET ADDRESS

CITY-S7-71P ORLANDO FL CITY-ST-2IP

TITLE [ Delete THILE ) [ Change [ Addition
EHA'M?*' m—— - - -~ b - = - = —NAME il Eate T SSRY _— Bt - .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delets TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Datete ME (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GAY-ST-2F

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-21 CITY-$T-2P

13. | hereb\gertify that the information
indi this report or supplemen

jon or the receiver or trust
changea, or on asgliachment with an addr

SIGNATURE:

plied with this filing does not qualify for the exempti
report is frue and accurate and that my sign
empowered to execute this report as re
. with all other like empowereg.
¥

ey (L

Tstated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e shall have the same legal effect as if made under cath; that | am an cfficer or director
red by Chapter 807, Florida Statutes; and that my name

pears in Block 11 or Block 12 if

onortires

SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR

Date l "1 Daytime Phona #

6 Y4594

CR2E034 (10/00)

;J




