11:22 HANCY MOSLEY ACCOUNTANT

2000 UNIFORM BUSINESS REPORY (UBR)

FILED

o iy Nae

GARRETT INSURANCE SERVICES, INC.

pbcumzem # P94000091266

L—"

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90004 029 ***150.00

A e Y
?ﬁﬁ.;éﬁﬁlﬁﬁ;

H‘E OF SIGWING OF FICER OR DIRECTOR

CRAT g w1 L ‘___-J

H
| Py Mo - Business Mailing Address
109 EAGLE DRIVE 109 EAGLE DRIVE
CRESTVIEW Fl. 32536 CRESTVIEW FL 32536-8401 H
N 3. Mailing Address
PR Suite, Apt. ¥, elc. DO HOT WRITE N THIS S3ATE :
Gyl 8 Cily & State 4. FE! Number 59_3283078 Appiea Fo
'Elil Apphicaoea
K Sountry Zip- Country. - ) S $8.75 addivonal
5. Certificate of Status Desireg [ Feo Raquired
& Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
I~ =T R — Name . . - ' - - -
GAR E‘l [.AOY A . - Street Addtess (PO: Box Number s Not Acceptable} -
117 CHEROKEE NENE
CRESTVIEW FL 32538
Ciry Fl J Zip Cade
is statement for the purpose of changing its cegistered office o° registered agent, or both. 1n the State of Flonda.
. @~2-7-Cco
gl ‘-\n\.-e\meu o 'Q‘.e*%a'ne ot registera tgenk and tith d appicable [NOTE Ragateren Aysrt HENAIM racirac when © rSiee) N St
o . E Ty R — - .
eigble to salisty ns Intang-b'e t.. FILE ﬂﬁwm FE 2000 -2 10. Eigston Campa.gr Frranong $5.00 May ge
omant and 2lects to do s¢ . é'iiér MA“"'!, 20 _F;‘ S?-‘ﬁQ.QQ“ . Trast Tend O e i Added o Foes
_ i hack) 0l _ Mhake' Check Payable th Dop Siiniznt of Stale B
. ™ — — . = s = DT
: I OFFICERS AND DIRECTORS 12, ' ADDITIOMS/ CHANGES 10 DFFICERS ANG THRECTORS N ¥ =
i = [}
! Thi PYD (3 Deiete THiLE [JJctarge [ Autslion i
D] e GARRETT, ROY A e by
: st aopfess | 109 EAGLE DRIVE STREET ADDAESS §
L) oee | CRESTVIEW FL 32536 - Rl g
! STD [} perte T [Jcnage [ dedten | O
é GARRETT, QUVE._ . e
109 EAGLE AVENUE [ oot sooress.
! __ L CRESTVIEW FL 32536 Gry-s1-2
¢ 3 Detete ML 2 Guangg
: NAME
i _ STREET AODRESS .
i : S —— -
CITY-81-4P
[ pelste “TTLE ) oteage D Anflam
i NEME
, SIRELT ADDRESS
{ “eiy-sT-np ]
oy 03 oelee - Tloraage L1 Acerion
; ave | nesae
1 ; STREET ADDRESS
: - Ty -S- AP
! T N
; [0 Dalete e Y onange T Adion
i L rans L
i . STREET ADCRESS
; | orv-srze ,
; - - - : - : ; ; 1) Fla t B cailily that the infarmal
i tfy that the inf non supatied with IS filng does not guality for the exemption stated in Section ! 19.07(3)() Floricta Statutes. T turther i tily lr_ LU nalc]
; ' tois .Iepof‘( o Os’j;%fgmer{i{pa?vepoﬁ is g 'nc? accurale and tat my signature shall have the same fegal efiect s *f macit: under oath, that | ;‘_”éf’"f""?"( %’d . o
: . oration or 1he tecelver prijisiee empowdigd lo execing-this repoit as required by Chapter 607, Florida Statutes: and that my name eppesrs 7 Bleck 1 orSoue
P y Jre It other tike empowered
P Peesident  4-22:00
: - . - .22-00 .
: Jg (c_s‘ v . ) Dace



