FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am &
DOCUMENT # _ P95000027683 ecretary of State
1. Entity Name 04-16-2003 90240 050 ***150.00 =
ROGER ACHAM INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address - -
7085 DAVIT CIR 70% DAVIT CIR oo dey
LAKE WORTH FL 33467 LAKE WORTH FL 33467 )
2. Principal Place of Business 3. Mailing Address ”“"II’ llI mll ||”| Ill” ||“’ ||'” ||ﬂ| NIII ’“}I ||||l mll Hl' llll
Suite, Apt. #, atc. Suile. Apt. #. etc. :
o 75‘0 GAWLE C:r q1 5 h SAWLE- C-T I]/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LE warTH e worTH 650570937 Not Applicable
g; o7 P(:m 2‘59 He gsm sov 5. Certificate of Status Desired 0 ’?‘g"zglﬁf‘;’;‘i"na'
- -6-Name and Address of Current Registered Agent . . .- 7. Name and Address of New Reglistered Agent —
me
Crb™M  RoGER .
Anl CE Street Address (P.O. Box Number is Not Acceptable)
Cet 7756 SADPDLE (T,
LAKEAYORTH FL 33467 AoDRES S
it Zig Cor
e worH FL | 438
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed o printed name of registerad agent and title if appiicehle. (NOTE: Registered Agant signatiira required when rainstating) DATE
] . . . .
AftF";ItE N?V:;m ‘;EE Iinﬁssosgg 0 ) 9. Election Campaign Financing $5.00 May Be
er iay ee w Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PD [ Dalete TITLE [ Change 1 Addition ié'z
NAME [ACHAM, ROGER A NAME g
STREFT ADDRESS | 7095 DA CLE Q73 6 SADDE (T STREET ADDRESS 3
CITY-57-2IP RTH FL 33467 e worTe F¢ 334bT] omv-stae 2
o
TIE - |VSD ) O petste TITLE (JChange [ Addition e
NAME ACHAM, WENDY P NAME
STREET ADCRESS | 7095 DA CLE 9156 SAPowe O STREET ADDRESS
CITy-ST-2P RTH FL 33457 Lg “og_-n.l L 334 G ov-stae
e = ot T Doese - Jwme- - |- - c- = s DChage O AdSiion | .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-21P CITY-$T-2IP
TINE : O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE [] Deletz TITLE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P X CITY-ST- 2P

12. | hereby certify that—;he information supplied with tiskfiling dpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rg orsupplemental repo ugyand adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direclor
of the corporation pow cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afi attachmgnt with an addfess, with | olhedlikeernpowered. 5014

AT AchA™M alnlo3 131- 3131

R PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE AND TYP!




