2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PE(n)mCNUmMENT# P95000084985

CARTER INSURANCE AGENCY INC.

Secretary of State

01-27-2003 90135 004 ***158.75

Mailing Address

5972 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32216

us

Principal Place of Business
5972 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32216

us

2. Principal Place of Business 3. Mailing Address

A AR MR M

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59-3321676 . Not Applcans
Zip Country Zip Country - . $8.75 Additional
6. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
CARTER, KATHY G - - T Strest Address (P.O. Box Number is Not Acceptable}
5972 USHVERSITY BLVD. WEST STE 1
JAGKSONVILLE FL 32218
. 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, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(W P / ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS

e VP Wle TILE & ni lle H yte, arhange [ Addition
NAME HURLEY, WILLIAM C JR. NAME 6Q7. UniversiTs Blvb W

stheT aoress | 5972 UNIVERSITY BLVD, WEST STE. 1 SRETAOORSS | —p . Bl Z2el b

om-st-2¢ | JACKSONVILLE FL 32216 cITY - §T- 2P

TITLE [ Delete TIILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

MLE [ Delete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 i L CTY-ST-ZP N e

TILE O Delete TITLE [ change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

TITLE 7 Dalste TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IF GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP

12. | hereby cemf%/ that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen

of the corporation or the receiver or 4
changed, or on an attachment with g

SIGNATURE: ___ ¥ el

ith all other like empowered.

X REGUIRED

ort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Flojida Statutes; and that my name appears in Block 10 or Block 11 if

Gort
Mloa 636-5040

H?’lNDT\‘PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #

77—

7L F7nn

A

CR2E034 (10/02)



