2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  P95000046662 Mar 07, 2002 8:00 am
1. Entity Name Secretal y Of State
ECONOMY INSURANCE MART OF HERNANDO, INC. 03-07-2002 90014 001 ***150.00
Principal Place of Business Maiting Address
1429 KASS CR 1429 KASS CR )
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Maziling Address ”"“"‘ ”l ml' I|“| ||u m ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3319822 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
o .. .B.. Name and Address of Current Registered Agent L. - . 7. Namea and Address of New Registered Agent
Name
REDDlN! JOHN M SR Street Address (P.C. Box Number is Not Acceptable)
1429 KASS CR
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signalture, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. e N . "
9. ;hrsfﬁ.c)rporatuo.n is el«igrbls nla setms{fy(;ts Intangible o FILE NOW!!! FEK ls'||$1 50.00 )0 10. Election Campaign Financing . $5.00 May Be
axtiling requirement and elects 1o do so. After May 1, 2002 Fee wi 00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, 7” OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME  ° D T pelete TITLE [ Change [ Addition
e S [REDDIN, JOHN M SR NAME
STREET ADDRESS |6219 WAYCROSS DRIVE STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 34805 CITY-5T-2IP
TILE D T Delete TIME [Jchange [ Addition
NAME REDDIN, BARBARA S NAME
STREET ADDRESS 6219 WAYCROSS DHNE STREET ADDRESS
CITY-gT-2IP SPRING HILL FL 34608 o CITY-ST-71P
TITLE O Delete TITLE ) “[Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TITLE [ change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
THLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Cry-57-2IP

13. | hereby certify that the information supphed with this filing does no uahfy for the
indicated on this report or supglemental fgport is true and accyfate apd t

€
b

xempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | am an officer or dirsctor

of the corporation or the rged nSTee empowered 1o exedute t = A by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach e % 5%, with all other likg el g

) %D 352 - 438-416%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #




