FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) )
DOCUMENT #  P95000069830 Secretary of State
01-23-2003 90065 019 ***150.00

1. Entity Name

DAVID E. HEDGES INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2092 6TH AVENUE ‘ 2092 6TH AVENUE
VERO BEACH FI, 32960 VERD BEACH FL 32%0

S T AR AR

S“'te' ApL. #. em' Stite, Apt. #'ﬁ"é [1 CHECK HERE IF MAKING CHANGES

Sv\;\'&% S(}\\C—

Clt & State City & Stal . 4. FEI Number Applied For
Niexo Qﬁ‘f\(}V\ F \ \I{(O lew V\, 99-3336918 Not Applicable

£ip Country g' Country i ; $8.75 adaitional
'3 9\%0 -1 ) *\a“ R,( ilq[f O ) U(l\n Q\ i 5. Certificate of Status Desired T Feo Raquired
___ 6._Name and Address ot Current Flegistered Agent 7. Name and Address of New Reglstered Agent
HEDGES, DAVID E Saud £ Nedues
’ Street Address (P.O. Box Number is Not Acceptable}

2092 6TH AVENUE

VERO BEACH FL 32960 - A0l 26 st ¥

Cit ove t%e , FL le Codﬂao

8. The above named entity submits this statement for the purpose of ch ing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the cbligations of regist nt,
-
SIGNATURE -

) \\\‘\\03

Signature, typed or printed name of regisiered agent and title if applicable Ager signatura required when reinstating) DATE
! FE
ﬂ:'LE‘ N0V2V(;.. FEF !'si|$150.00 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE ‘?STP 2 change [T Addition
NAME HEDGES, DAVID E NAME es, %au o .
stReeT aboress | 2092 6TH AVENUE STREETADDRESS | = ¢ O§ 'l_c*‘-* sk, Sv\ e %
GITY-ST-2P VERO BEACH FL 32960 CITY-ST-2IP Yo —296“;}»\ X\ 224040
TmE [ Deleta e = * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | 7 CITY-ST-21P
TITLE | T ' T Obekes ~ Fme — 7|7~ = ’ T ] Change = ~~[J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CHTY-ST-2IP
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP N

12, | hereby certify 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
indicated on this report or supplernental report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered © execute this Mgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atigchmaatunith an address, &5 M.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIR@R Date Daytime Phone #

e

CR2E034 (10/02)



