2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000014722

RICHARD K. WYNNS INSURANCE AGENCY, INC.

Principal Place of Business

160481 SAN CARLOS BOULEVARD
FORT MYERS FL 33908

Mailing Address

369 LIBERTY SQUARE
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90007 013 ***150.00

AV Shi28h0

LRI

Suite, Apt, #, etc. - Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0454587 Not Applicable
Zi t Zi t ‘ i
P Couniry P Country 6. Certificate of Status Desired 0O $8‘75 Additional

Fee Required

-z -— B, - Nama and ‘Address of Current Registered Agent . _ - | __

7..Name and _Address of New Regjstered Agent

Tax filing reguirement and alects to do so.

Name
WYNNS' RIC D K Street Address (P.O. Box Number is Not Acceptable)
16048-1 SAN CARLOS BOULEVARD
FORT MYERS F1. 33908
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 Flarida.
SIGNATURE
Signature, typed or printed nama of regislered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- . . N .l . . . '
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

After May 1, 2002 Fee will boe $550.00

Trust Fund Contribution. Added to Faes

(fjee riteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND GIRECTORS IN 11
TITLE p [ Delete TITLE [ Change [ Addition ‘é
NAME WYNNS, RICHARD K NAME 2
sTReeT ADDRESS | 3696 LIBERTY SQUARE STREET ADDRESS §
CITY-ST-2P FORT MYERS FL CITY-ST-2IP §
TILE ST ] Delete TITLE O change [ Addition | O
HAME WYNNS, JOHANNA NAME
stReeT AODRESS | 3698 LIBERTY SQUARE STREET ADDRESS o .. - -
CITY-ST-2IP F‘r MYEHS FL CITY- 5T-2IP
TNLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciy-s1-2IP
e [T Detets TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-$1-2IP
TITLE [ pelete TIMLE [ change ] Addition
NAME 1 NAME
STREET ADCRESS STHEET ADDRESS
CITY-5T-2ip H oiTv-sT-2P

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wit

Aol g g ;6’ b/ﬁg :.“-&IUUF‘!{LJJ

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
@ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

Jfrefo—" 9y up1-397

SIGNATURE:

SENATIRE AND TYPED OR PRINTED%E OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




