2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

P93000071939

BARBARA BUSBY INSURANCE AGENCY INC.

Principal Piace of Business
3168 HIGHWAY 17 SOUTH

SUITE 2
CRANGE PARK FL 32073
us

Mailing Address
3168 HIGHWAY 17 SOUTH

SUIE 2
ORANGE PARK FL 32073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90085 031 ***150.00

90004620

AR WS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
%@3 3;@& ) 56-3200522 Not Applicable
Zip t Country Zip Country $8.75 Additionat

O

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Ageant

7. Name and Address of New Registered Agent  _

—HING-DAVID-A—
—ATTORNEY ATTAW
4416 KINGSTEY AVENUE

=T e =AW

Street Address (P.O. Box Number is Not Accépt
L 7= *\j\vﬂsin L

oac

D
C% > mm@b/‘fmr\c

FL

Zip Code
SheeD

the cbligations of r agent.
. o
/ ,

sigNaTURE X

8. The above named entity salmits this statement for the purpgge of changing its registered office of registerad 2

éé»t, ar bol‘ﬁ: in the State of Florida. | am familiar with, and accept

¥ Signature, typed of printed name of registerad agent and title if applicabla

{NOTE: Registerad Agent signature required when reinstating)

[ /13 / SR
/=7

" . FILE NOWI!! FEE IS $150.00
" After May 1, 2003 Fee wili be $550.00
Make Check Payab[e to Florida Department of State

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Dp [ pelete TILE [JChange [ Addition
NAME BUSBY, BARBARA M NAME

sTReeT anoness | 3565 WESTOVER RD STREET ADDRESS

CITY-$T-2IP ORANGE PARK FL CITY-ST-71P

TITLE D ] pelete TILE O change (] Addition
NAME BUSBY, JAMES R NAME

STREET AnoRress | 3565 WESTOVER RD STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP

TITLE _ o . O pelste TITLE [JChange [ Addition
NAME ) i S " NAME i oo )

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TIME [ Delete TIILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

LT RN T,

address, with all other like emgewered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with-g

4

my name appears in Block 10 or Block 11 if

@“A cﬂ;’ &G ~3oo0
' Dagaffre Fione #

Date

///3 /52&45
/ /

CR2E034 (10/02)




