FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P94000050806 Secretar y of State
1. Entity Name . 02-26-2003 50171 025 ***150.00
SEBREE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
320 NORTH ATLANTIC AVE. 320 NORTH ATLANTIC AVE.
SUITE 6A SUTE 6A
i N RN AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Api. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3258430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gfq lﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ] e e e = ] Name s —s o P SRR T e T s
SEBREE’ KENNETH M Street Address (P.O. Box Number is Not Acceptable)
320 NORTH ATLANTIC AVE.
SUITE 6A
COCOA BEACH FL 32931 City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of regislered agent.

RV

SIGNATURE o
. Signatura, typed or printed name d.f’j}egislsrsd agent and iitle if applicabla. (NOTE: Registered Agent signatura required when reingtating) DATE
'y 0N
* FILE NOWIll FEE IS $150.00 . o
PP N 9. Election Campalgn Financin
P'.'er May 1, 2003 Fe,e will P e $550.00 Trust Fund Coitr?bution. ° O fcij;a%?owflg: ¢
Make Check Payable o Florida Department of State
10. B ] OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PT [ petete TITLE [ change [ Acuition
NAME SEBREE, KENNEHT : NAME
sTREET ADDRESS | 1459 WELLINGTON CIR STREET AGDRESS
cmv-st-2p | ROCKLEDGE FL - cITy-ST-21P
TiTeE | vPs ‘ O Delete TITLE O Change [ Addition
wee . | SEBREE, BEVERLY A g
STREET ADDRESS | 1459 WELLINGTON CIR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
™me . O pelete e OJchenge [ Addition
HAME - S - NAME C : T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ! O] Delete TITLE [ change ] Addition
NAME - : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TILE O Delete TITLE [ Change  [] Addition
NAME NAME ©o
STREET ADDRESS STREET ADDAESS
CHY-ST-ZFP CITY-ST-2IP

12, | 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 certify 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 trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if

changed, or on an attachment with an address, with g gther like emgpowered. 3)9 ]
20403 LA Vbl

D NAME OF SHGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

HOTHC LU

Ny

CR2E034 (10/02)



