2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am ¢

DOCUMENT # P95000026755 Py Secretary of State ,
1. Entity Name 03-04-2003 90067 030 ***150.00
EASTSIDE ARLINGTON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
146 ARLINGTON ROAD NORTH 146 ARLINGTON ROAD NORTH ;
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 o
2, Principal Place of Business 3. Mailing Address “"”III "l 'llli ||N "m "m "m ""I ”lu I”" 'I"l |”|' Im ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3337384 Net Applicable
Zip Country <o Country 5. Cerlificate of Status Desieg~ [] 9875 Addifonat
- e o e Fee Required
6. Name and Address of Current Registered Agent’ ) S .~ 7. Name and Address of New Registered Agent
Name
FEHHOTTA’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
146 ARLINGTON ROAD NORTH ‘
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity sgb@gs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered-agant.
SIGNATURE
i Signalure, typed ar printed name of registered agent and Titls if applicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE
FILE NOW!!! FEE I:‘:‘: $150.00 ‘ .
9. Electien Campaign Fi in
AMter May 1, 2003 Fee will be $55000 TrustFund Comtbuion, Aoty 2e
Make Check Payable to Florida Department of State 7
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e P O Delete TITLE O Change [ Addiion | &
NAME FERROTTA, WILLIAM A NAME g
sTReeT aDDaess | 8156 VERA CRUZ DR. STREET ADORESS 3
orv-st-ze | JACKSONVILLE FL 32211 CITY-5T-2IP =1
o
TITLE 7 Delete TITLE [ Change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE o T s gt e - B - ——— .. _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-ST-2tP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Dalets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing doas 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
Wor R ¥/ A= 227 AU VN -
SIGNATURE: ZQMUFUREE 122D n 2-/7—5%) 2oy 723 Ko)o
SIGNATURE,ARD TYPEP OR PRINTELD NARE OF SIG FEICER OF DIREC T Dar Daytime Phone #
T TR R m A T B Pas, . o wyie e




