FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT n,om:::;&;:ﬁa:r:ir\:hc:; STATE J an 2 1 1 997 8 OO am

CORPORATION
Secretary of State

R
o7 OVISION OF GORPORATIONS Secretary of State

POCUMENT # PQ4000048016 (7)
KUYKENDALL-LARUE BONDING & INSURANCE AGENCY, INC

Principal Piace of Busiriess o Maitng Address IHIIIIH ”I Hm lll"lll"llm II"I Ilm Im’ um"m IHII III”"'

2702 E ROBINSON ST 272 E ROBINSON 8T
ORLANDO FL 32003 ORLANDO FL 32003-5000
3. Date Incorporated or Qualified 3a. Date of Lasi Report
2. Prncipal Place of Busingss 28 Mailing Address 4. FE! Number Appliad For
;ﬂ 26 | £9-3242074 Nol Appiicable
Suite. Apl #, et Suile, Apt #, etc iti
A - * 5. Cerlficato of Status Desred. [ $8:79 Additional
;é] 27] Fea Required
Cily & Stale Gty & Grate 8. Election Campaign Financing $5.00 May Be
2 s . 281 Trust Fund Contribution 0 Added to Fees
Zip _ Gountry Zip Country 8. This corporation has fiabitity for ntangible tax under s. 189.032,
;] 25] E E] Florida Statutes Oves One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
LARUE, RICHARD M 81y Name
2702 E ROBINSON 8T [62] "Street Address (P.O. Box Numbe! Is Nat Acceptable)
ORLANDO FL 32803
83
84| City F L 85| Zip Code

3. Pursoarnt 15 e srovsions of Seclions 607 0503 and 607 1508, Fionda Statutes, the above-named corporalion submits this statament for the pUrpose of changing its registered
ofhice or regrstered agenl or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl i am farm.har with, and accept the obhgatans of, Secton B07.0505, Florida Statutes

SIGNATURE .

SIgaitie, Ty ] an prnted nanme o g iere dgenn arcl nth: 1 agpleardy [NOTE: Req sterad Agen: signature requlred when remstating) DATE
12. OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
T P [T orLete 117I1LE [TChange [ Adortion -
NAKT LARUE, RICHARD M 12 NAME §
street avoness | 2702 E ROBINSON ST 13 STREET ABDRESS a
ovs-ze | ORLANDOFL32803 14 BITY-57-2P &
THLE ] [T oewere 21TIE U] Change L] Addition |©O
NEME KUYKENDALL, JOHN M 27 NANE
staeer aooesss | 2702 E ROBINSON ST 23 STREET ADDRESS
cre-stze | ORLANDO FL 32803 2 4THTY-81-2P
e ' O oot SUTMLE ‘ [Tcharge ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
amv-si | N B 34, CITY-ST-20
TIILE (] DELETE 41TITLE [Jchange [ Aadition
NAME 4 2 NAME
STREET ATIORESS 43 STREET ADDRESS
CITY S1- e 44 CITY-ST- 1P
TILE [T osiere 51TIHE [ change [ Addition
HAME 52 NAME
STALET ADDRESS 53 STREET ADDRESS
CITY-57- 2P - 54 01TY-87-7P
TILE o G &1 17LE T Changs L] Addition
HAME 6.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
GilY- §1- 2P ~ 64 GiTY -5T- 1P
14. | do hereby cerlify that the informabon supplied with this Liing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statues. | further certify that the

informat:ar indicaled or $his annual report or supplerncntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 armn an officer o airgclor of the carporahon or the receiver or trustee empowered Je-execute s report as required by Chapiler 607, Florida Statutes; and that my name

appears n Black 12 o Block 13 if changed, or on an atachment with an addresy’ ’
ik M’/(/ Lhsle7 407 67
l Dae

4
Caytime Phane # 543 l

PN
S

SIGNATURE: S

SIGNATURE ANGI TYPED OR PRINTED NAME OF SIGNING OFFICER OR BYRECTOR &




