2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT #  P95000077625 Secretary of State
. <
1. Entity Name 03-06-2003 90110 050 ***150.00
BUDGET INSURANCE OF QUINCY, INC.
Principal Piace of Business Malling Address
215 W. JEFFERSON STREET 215 W. JEFFERSON STREET | T TT=T*T~7 -
QUINGY FL 32351 QUINCY FL 32351
Sulte, Apt. # ete. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3337922 Net Applicable
T i t) e
Zip Country Zip Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
65-Mame-and’Address of Current-Registered-Ag; = = 7 Name-and Address of New Reglstered Agent N
Name
KHEMKAU’ KRISTOPHER $ Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 717 (COLONIAL DR)
HAVANA FL 32333
. City FL Zip Code
8. The above named entity 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
Signature, typexd or printed name of ragistersd agent and title if applicabla. (NOTE: Registered Agent signatura reguired when rsinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
. . El Fi
Atter May 1,2003 Foo willbe $550.00 Lol Conian sy $5,00 way 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE P O Delete e V¥ [ Change %Addilion 8
N KREMKAU, KRISTOPHER S nave RonERT W Kofmpau T ]
stee sooress | RT 3 BOX 717 (COLONIAL DR) STREETADDAESS | P &1 B oX 242 3
_ST- .5T- - [=1
CITY-ST-2IP 'HAVANA FL 32333 CITY-ST-ZIP (R eimiy 22352 o
TILE S ] Delete Tme f O change (] Adiion | 5
NAME KREMKAU, DAWN H NAME
sineer aporess | AT 3 BOX 717 (COLONIAL DR) STREET ADORESS
CITY-ST-2IP HAVANA FL 32333 CITY-S7-2IP
THILE e o O peete~ - = § me—™ —~- s et [Jchange [ Addition
NAME \WZ NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-§7-2IP CITY-S7-2IP
TITLE [ pelete TME [1 Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O Celete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ belete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certlfy that the information
indicated on this report or supplermental report is tr accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trus| Twered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg s, with all other like empowered.

SIGNATURE:
e

SIGNATURE AS TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_/’ 2 FP (0072727

/ Dala Daytime Phone #




