FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) t fSt t
DOCUMENT #  P93000075944 ecretary ol State

1. Entity Name

CONNIE C. BRAISTED INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
507 W MAIN 8T 507 W MAIN 5T
INVERNESS FL 33450 INVERNESS FL 33450
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0446323 Nol Applicable

Zip Couniry Zip Country §. Certificate of Status Desired | $8'75 Additional
Fea Required
. 8. Name and Address of Current Registered Agent R - 7: Name and Address of New Registered Agent 3 -
Name
BRAISTED, LAWRENCE E Street Address (P.O. Box Number is Not Acceptable)
507 WEST MAIN STREET
INVERNESS FL 34450

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ef printed nama of registerad agent and tite il applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 )
. . Electi ampaign Financj
After May 1, 2003 Fee will be $550.00 ? Trustulgzn% Coz?‘rigbnuli:)n " O iil.e%({ohg?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE pp 7 Delete TITLE Ichange 7] Addition
NAME BRAISTED, CONNIE C HAME
STREET ADDRESS | 50T W MAIN ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 33450 CITY-5T-7IP
TITLE DS O Delete TITLE T change [ Addition
HAME ~BRAISTED, LAWRENCE E NAME
STREET ADDAESS | 507 W MAIN ST STREET ADDRESS
CTY-ST-2iP lNVERNESS |:|_ 34450 CITY-ST-2P
TITLE R > o =1 Delete =~ TE=""~ - - '[*- - - = "[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE e O Delete me [Ichange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-8T-ZP Do et e, o wmvgaa e CITY-57-2IP
T SRR L K Deletere s [ TTE. ae e fern e o e e an e Y ST GREGGET, T Addition
NAME IV TR EANITES St WY SV R NAME , e
STREET ADDRESS N T LIS TVIR Y STREET ADDRESS n_j»‘_rféfl.‘;i!z'
CITY-ST-71P CITY-ST-2ZIP

12. | hereby cerlity 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 frue and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer,or, director
of the corporation or the receiver or trusieg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-afchess, with all othes#es smpowered.

SIGNATURE: I =22 ' b - 43 1903 35234/ 527

EIGNATURE ANDTYFED QR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Date Daytima Phone #

250450

AY

CR2E034 {10/02)



