FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000046662 ecretary of State
1. Entity Name 04-11-2003 20199 026 ***150.00
ECONOMY INSURANCE MART OF HERNANDO, INC.
Principal Place of Business Mailing Address
1429 KASS CR 1429 KASS CR
SPRING HILL FL 24606 ) SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3319822 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— s o, Name_ .- -- - .. | =5 - s o oot = olsw Ao - T
REDDIN, JOHN M SR Street Address (PO, Box Number is Mot Acceptable)
MO KASSCR
SPRING HILL FL 33§06
2 City FL Zip Code

8. The above named entily submits 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 agent.

SIGNATURE _

Signatura, typed nllpranled name of registered agent and title if applicable. (MNOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 ) . .
_ Afier May 1, 2003 Fee will be $550.00 e oo "8 oy 35,00 v e
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ’ [ oelete TITLE [ Change [ Addition
NAME REDDIN, JOHN M SR NAME
STREET ADDRESS | 6219 WAYCROSS DRIVE STREET ADDRESS
s
CITY-ST-7IP SPRING HILL FL 34608 CITy-ST-2IP
TITLE D 7 Delete TILE [ Change  [J Addition
NAME REDDIN, BARBARA S NAME
STREET ADDRESS | 6219 WAYCROSS DRIVE STREET ADDRESS
orv-5-20 | SPRING HILL FL 34606 ony-st-z
TITLE 3 Delete TITLE [(JChange [ Addition
NAME - - |- S e e e me L s e e on e ENAME e e e e s —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-212 CITY-ST-ZIP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ‘ [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-51-21P

12. | hereby certify thatthe information supplied with this filing does net qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on;sm'repon or, supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the cerporgition or the regeiver or trustge empowered 1o execute ihns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Rowered.

SIGNATURE: | - “”“RE@ ‘// 9/03 BS o LLO/0T

\ﬁNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

t with an address,

- AV 9804460

CR2E034 {10/02)



