FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P93000056574 ecretary of State

1. Entity Name 04-14-2003 90390 022 ***150.00
HUMPHREYS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
4950 HALL RD 4950 HALL RD
STEC STEC

o — VR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number : Applied For
59—31962 15 Not Applicable

Zi Co Zi Count iti
® untry P & 5. Certificate of Status Desired d 38'75 Add't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ el e e Name . . . L e

HUMPHREYS, LARRY R Streel Address (P C. Box Number is Not Acceptable)
4950 HALLRD STEC - -
ORLANDO FL 32817 ™. -,
, : .5- . | Ciy FL 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. | am familiar with, and accept
the oblagatlons of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
m"EFILE N?\;VI!!?' iEE lﬁlm5oégg 00 9. Election Campaign Financing $5.00 May Be
ef May 1, 200 ee w $550. Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TILE [ change  [J Addition
NAME HUMPHREYS, LARRY G. NAME :
sTreeT anoress | 4043 LAUREL BRANCH LANE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-5T-2iP
TILE ST [ pelete TITLE [ Change ] Addition
NAE HUMPHREYS, GLINDA o
STREET ADDRESS | 4043 LAUREL BRANCH LANE STREET ADDRESS
crv-s-z¢ | QRLANDO FL CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME B e S e o TNAME B S T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE O pefete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ palete TILE - [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 807, Florida Statutes, and that ry name appears in Block 10 or Block 11 if

12. | hereby certity thakthe informatiok supplied with this filing dog,
indicaled on this refort or supplemgntal report is true and urate and thal
of the corporation afhe recelver or Xustee empowered
changed, or on an athaichment with al address, with

SIGNATURE:

Daytime Phone #

1980t 1O

AY

CR2E034 (10/02)



