2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048016

1. Entity Name

KUYKENDALL-LARUE BONDING & INSURANCE AGENCY, INC

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90019 004 ***150.00

Principal Place of Business Mailing Address
2702 E ROBINSON ST 2702 E ROBINSON ST
ORLANDO FL 32803 ORLANDO FL 32803-5800
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS-SPACE
City & State City & State 4, FEI Number Applied For
59—3242074 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s L s e — T — - Name - _— =
LARUE, RICHARD M Street Address (P.O. Box Number is Not Acceptable)
2702 E ROBINSON ST
ORLANDO FL 32803
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.

SIGNATURE
Signature, typad or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e astn "% | attor ey 12000 Foq i be sbagp | ™ EecionConveion nncig - $5,00 ey e
gre - [ - Trust Fund Caontribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State .

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11 .

TITLE P [1 Delete TITLE [J Change ] Addition 8

NAME LARUE, RICHARD M HAME 23

sTreeT aooress | 2702 E ROBINSON ST STREFT ADDRESS §

CITY-§T-2P ORLANDO FL 32803 . CITY-ST-2IP w
o

TITLE v O] Defete TMTLE [Jchange  [J Additien | O

NAME KUYKENDALL, JOHN M NAME

steeeT apoRess | 2702 € ROBINSON ST STREET ADDRESS

crv-si-20 | ORLANDO FL 32803 CITY-§T-7P

TITLE ) e - O Deete ™ TITLE : Tl Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-7IP

TILE [ Dalate TITLE [ change [T Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CiTY-$T-2P ) CITY-5T-2

TITLE . O pelete TLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the inforration
indicated on this report or supplgmental 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 receivgr &r trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachmenifwithh an address.%iti‘l other like empowet:
i .

1-3). 00 401- 994 - 543\

SIGNATURE:

SIGNATURE AND TYPED OWHINTED NAME OF SIGNING OFFICER &mnsc?m

Data Daytime Phone #

T T



