FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P94000017744 Secretary of State
1. Entity Name 01-21-2003 90604 020 ***150.00
BOB BIXLER INSURANCE AGENCY, INC.
Principal Place of Busingss Mailing Address
6539 CENTAL AVE 6539 GENTAL AVE
S¥. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
S S MR G NN
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING GHANGES
Cily & State - - e = ~City.&State- = ==-.. =~ - == . | 4 FE! Number . . _ Appiied For
59‘3228876 Not Applicable
P Gountry Zip Gountry 5. Cerlificate of Status Desired [ ] fese-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIXLER, BOB Street Address (P.O. Box Number is Not Accepiable)
6539 CENTRALAVE
ST. PETERSBURG FL 33710
City FL Zip Code

& The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agant and lite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmlr?bulion. ° (i ;?c"l:-:!.eodotohg‘:isa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST [ Delete TTE [l cChange [ Addition
NAME BIXLER, BOB NAME
STREET ADDRESS |6539 CENTRAL AVE STREET ADDRESS
orv-si-ze |ST PETERSBURG FL 33710 orY-s1-zp
TIMLE D [ Datete TILE O Change [ Addition
NAME BIXLER, BOB RAME
STREET ADDRESS | 6539 CENTRAL AVE STREET ADDAESS _ e -
ar-st-2¢  |ST PETERSBURG .FL-33710— . — = — — - oot T s 7T
TImE [ petete me ! 7 Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE {1 Detete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CIY-ST-2IP
TITLE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP

indicatéd on this report or supplerpental report is true and gG€urate 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 receiveldr trustee empowered-tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed., or on an attachment#fth an address, with.e(l ghkgr like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fllm # not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

(1403 "7 syad

/Mrunhnn TYPED OR pn?‘rﬁmﬁms OF SIGNING OFFICER OR DIRECTOR Date Caytima Phong #

S rurw

nw

CR2E034 (10/02)



