2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
JOCUMENT #  p95000028517 Jul 18, 2000 8:00 am
- Entytame Secretary of State
Neal Chancey Insurance Agency, Inc.
07-18-2000 90017 049 ***550.00
Tinneipal Miacs of Busingss Mailing Addrass
wie 19 Plaza Route 19 Plaza
106 Highway 19 South 306 Highway 19 South '
valatka, 'FL 32177 Palatka, FL 32177 0_.?
UU??r?r
2. Principal Place of Business 3. Mailing Address < d -
" Sulle, Apt. #, etc. Suite, Apt. #, etc. D@ NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3310111 Not Applicable
Zi Zi t iti
P Couniry P Country 5. Cartificate of Status Desired a $8.75 P_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent T ‘7. Name and Addréss of New Registered Agent™ ™ e e
Name ’
Char ICeY Harold N., Jr. Street Address (P.O. Box Number is Not Acceplable)
Route 19 Plaza
306 Highway 19 South
k F 2177
Palatka, ,FL 3217 City | FL | ZioCoce
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agert and titie f applicable {NOTE: Registared Agent Signalure raquired when remstating) DATE
> Ihisiifi{proéaﬂinr: 61:22? tﬁaf:tas“?fydi;s enaiele 16. Election Campaign Financing $5.00 May Be
ax fiing .q remen e 0 da s0. Trust Fund Contribution. O Added to Fees
{See criteria on back) O :
11. QFFICEAS AND DIRECTORS 12; ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE [ change [ Additian
NAME Chancey, Harold N., Jr. NAME
T .
STREETADDAESS | pyite 19 Plaza , nghway 19 South STREET AODRESS
CITY-ST-2IP palat] FL 32177 CITY-ST-7P
TILE O pelete - TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-8T-2P
TITLE - T e = = Oosete e P ST S e T o Change ™ ] Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O Defete TIRE [ Change [ nadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ nelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TITLE [ Change (] Addition |
NAME NAME '
STREET ADDRESS STREET ADCRESS
GITY-57- 7P CiTY-§T-2IP
3. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e indiciicd dathis 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
= .+ 0t Ihé cbiarhtion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 11 or Black 12 if
L gh?@b{ ‘bn an attachment with an address, with all other lik, powered.
. : ; , ' ]
e/ Yted, -10 -0
CTOR hd Date | Dayums Phone #

CR2E034 (9/99)



