2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071194 FILED
1. Entity Name May 16, 2000 8:00 am
SAl INSURANCE AGENCY, INC. Secretary of State
05-16-2000 90011 049 ***150.00
Principal Place of Business Mailing Address
160 ALABAMA STREET 160 ALABAMA STREET
CRESTVIEW FL 32536 CRESTVIEW FL 32536-2544
[RRERVETRLBI S
T e IO AUR A AL
998 5. Wilson Street 968 S, Wilson Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
Crestview, FL Crestview, Fl 43598 Not Applicable
Zip Country Zip Country . , $8.75 Additienal
39536-4422 Usa o 32536_—4422 USA 5. Cemflcateiof Status PéSlrefl l:| Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne
PAYNE’ LINDA G Streel Address (P.O. Box Number is Not Acceptable)
105 NAVAJO TRACE
CRESTVIEW FL 32536
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
s e oo ta ™™ | aor MY 4, 2000 Feowiibe $sao | 10 EecinCampain Franciig | $5.00 iy o
= ' ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O] Delete TLE O change [ Addition
NAME MEREDITH, VIVIAN B NAME
sTREET ADDRESS | 135 STEEPLECHASE DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-S1-2IP
TITLE VST (] celete TMLE [ change [ Addltion
NAME PAYNE, LINDA G NAME
sTREET ADDRESS | 105 NAVAJO TRACE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 GITY-ST-2IP
me T T - ] belete TITLE . o . [ Change — [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE . e . 1 pelete TILE [ change [ Addition
NAME - ' NAME
STREET ADDRESS - : STREET ACDRESS
CRY-ST-7P : 3 ’_ T OITY-ST-2IP
TILE Tt O Celete TITLE [ Change + (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g .
CITY-ST-2IP - CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s & S pa 4/26/2000 850/689-6616

SIGNATPRE AND TYPED OR PRINYED NAME OF SlGNlNGﬁFFICEH OF DIRECTOR Date , Daytme Phone ¥

CR2E034 (9/99)



