!

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90479 001 ***150.00
CLARK EDWARDS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
828 BEACH BLVD 828 BEACH BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-33014 19 Mot Applicable
Z‘ Z ai
® Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — e A e i ... NS, .- W ) quf = = - ——— —

EDWAHDS’ JAMES C Street Address (P.Q. Box Number is Not Acceptable)

828 BEACH BLVD

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered a%nt. 9/ 3/ /
SIGNATURE ___{ j""“" ;e&‘/"‘l/_' / 5/ E

Signﬂ typed or printed nama of registared agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) ‘Date 7
+FILE NOWI!! FEE IS $150.00 ' . ) .
- ' . El Fi
Atter May 1, 2003 Fee will be $550.00 ’ Trs:tt Igﬂn%aaaf:ilti:nancmg O ;?c:jci.e?j(?ohgz‘éf °

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIME ' O Change [ Addition
NAME EDWARDS, JAMES C NAME
STREET ADDRESS | 828 BEACH BLVD STREET ADDRESS
orv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-8T-71P
TITLE 3 telete TITLE [JChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-21P CITY-5T-2iP
T . - Ologete . goe 1 e O Ghange [ Additian
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ Detete TILE - " [Clchangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T1-21P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali 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 10 execute this report as required by Chapier 607, Florida Statutes; andi_ha/ name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ss, with ther iike gmpowered.
SIGNATURE: ___SIGY#a) AN LBD f/ VI3  qpiiy-2259
7 .

SIGNATURE WYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



