2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[y X
[ ]
DOCUMENT # P93000071194 Mar 05, 2001 8:00 am
1. Entity Name S S
ecretary of State
SAl INSURANCE AGENCY, INC.
03-05-2001 90343 026 ***150.00
Principai Place of Business : Mailing Address
938 S WILSON ST 938 § WILSON ST
CRESTVIEW FL 32536-4422 CRESTVIEW FL 32536-4422
us us _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  8R-()443508 Applied Far
Neot Applicatie
wedees o| County = PPz — o) Country ~==[*§>Certificaté of Status Desired- [ ~$8.75 Aqditiopal —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, LINDA G Street Address (P.C. Box Number is Not Acceptable)
105 NAVAJO TRACE o
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicabla. {NOTE: Registerad Agent signature requirexd whan rainstating) DATE
. L e . "
9. imsfﬁ_orporanc.m is elltglbls n:‘; ss;ustfy(;ts Intangible att Flhir?\lef(:m FFEE IS."$; 50.;)500 o0 10. Election Campaign Financing $5.00 May Be
ax tling requirement an glects Lo do so. er ! ee will be $550. Trust Fund Contribution. ! Added fo Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 _
TME P 1 Delete TITLE DJChange [T Addition | &
NAME MEREDITH, VIVIAN B HAME =3
smeeT aooress | 135 STEEPLECHASE DR STREET ADORESS 3
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-ZP a
o
TITLE VST 7 Delete TILE O Change [ Additon | &
HAME PAYNE, LINDA G NAME
streeT aooRess | 105 NAVAJO TRACE STREET ADDRESS
-:Cry-3T-2P; - |- CRESTVIEW-FL 32536~ - - T A1 . C el e e e ) —
TITLE 1 Delete TITLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GIY-87-7IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
13. { hereby certify that the informaticn 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad.
L%
SIGNATURE:())




