2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P94000014722 > Secretary of State
1. Entity Name 02-04-2003 90103 016 ***150.00
RICHARD K. WYNNS INSURANCE AGENCY, INC.
Principal Place of Business Malling Address
16048-1 SAN CARLOS BOULEVARD 3696 LIBERTY SQUARE
FORT MYERS FL 33908 FORT MYERS FL 33908
N I 0000 AR
Suite, Apl. #, elc. Suite, Apt. #, etc. vﬁ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 5 045 Applied For
6 458? Not Applicable
Zp Couniry & . Country 5. Certificate of Status Desired [} fi'gfqlﬁf:c""""a'
ii. Nan;e and ;Addre;:; of E:l-.lrr-en’t ﬁt;glstered Eg;er: e 7 7. Name and Address of New Registered Agent
Name
WYNNS, RICHARD K : SN

Street Address (P.O. Box Number is Not Acceptable)

16048-1 SAN CARLOS BOULEVARD
FORT MYERS FL 33808

City FL Zip Code

8. Tie above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0

SIGNATURE

Signature, 1y, or printed name,of (egistered agent and fife if applicable
e ;‘ggg,r-n:qr,,.«_w;-w Skt PR T LS

gistered Agent signalura requirgd whesn
RS e A i

PTG O R S R e o =

FILE NOWN!" EEE. 1S .5350, 0. - e o : o -
- Aty 200 rogimiBedbiod0. |- I s [ S e 9500wy
Make Check Payable to Fiorida Department of State; |17 v : SR RS (O S i o
10. . ) OFFICERS AND DIRECTCRS ) 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delste e Clchange [ Addition
NAME WYNNS, RICHARD K NAME
stheet aooress | 3696 LIBERTY SQUARE STREET ADDRESS
omv-st.z¢ | FORT MYERS FL CITY-5T-2IP
TITLE ST Weng TITLE O changs [ Additicn
HAME WYNNS, JOHANNA HAME
streeT anoress | 3696 LIBERTY SQUARE STREET ADDRESS
orv-st-ze - |FT MYERS FL CITY-ST-2P
THLE . ) - Cr o ODeee oo FTME L)oo e e . - [ change . [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
MLE (] Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ‘ CivY-5T- 2P _
TTE [J Delete TILE . . [Jchange [ Addition
NAME _ i . NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P T N CIFY-ST-2P . s B

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further cgmy 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 frustee empowered 10 executs this report as required by Chapter 607, Florida Statules;7 that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7 DEQUIRED // 17/03 2y yitBeo
[ { Date Dayiime Phone #

SIGNATURE:

AR IME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




