2001 UNIFORM BUSINESS REPORT (UBR)

‘{ﬁEntWty Name

PROPST INSURANCE AGENCY, INC.

| DOGUMENT # P95000025888

Principal Place of Business

200 CARISSA DRIVE
SATELLITE BEACH FL 32937

»

I

Mailing Address

280 CARISSA DRIVE
SATELUITE BEACH FL 32937

2. Principal Place of Businegs

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30400 050 ***150.00

8

DUULLddU -

VNN

DO NCT WRITE IN THIS SPACE

(I

———— - - -—

'PROPST, JESSEM

City & State City & State 4, FEI Number 59‘3315553 Apnlied For
. Not Applicable
i Zi Count it
Zip Country ip auntry 5. Cerlfficate of Stalus Desred ~ [] 9879 Additional
Fes Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ST

Strest Address (P.Q, Box Number is Mot Acceptabls)

Tax filing requirement and elects to do $o.
{See criteria on back)

O

260 CARISSA DRIVE
SATELLITE BEACH FL 32937
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 Sifate of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable, {NOTE: Registered Agent sighature required when reinstating) DATE
. L e . m

9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution. Added to Fees

changed, or on an attac

SIGNATURE:

ent with an address, with all other like empowere

Res e Ped7”

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete e D/P SChange [ Agdiion | S
« (=]
NAWE PROPST, JESSE M HAE Preps i Jesse M g
steer ADDRESS | 280 CARISSA DR STREET ADDRESS | > €0 C rissa iy 3
orvs12° | SATELLITE BEACH FL 32687 aesiw | Satetldte Begeh, FL 32937 i
T ST O Delete e ‘ Ol crange () Audiion | &
NAME PROPST, DOROTHY V : NAME
STREETADGRESS | 280 CARISSA DR STREET ADDRESS
orv-st-2p | SATELLITE BEACH FL 32037 oiTY-5T-2P
TITLE _ O Delete TITLE [J Change [ Aadition
NAME . NAME
STREETADDRESS | 57 < ~ miims S e STREET ADDRESS™ |~ - -
CITY-5T-2IP CITY-5T-2IP
THTLE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 5 Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TNLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
|
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect asif made under oath; that | am an officer or director | -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 ar Block 12 if

A~ [2-0 33, ) 777-/4£ B

s
SHINATURE AND TYPED OR PRINTED NAME OF

MING OFFICER OR DIRECTOR

Dara . Dayiime Phone #




