FILED

2004 FOI;'mSELTR%%%';%RAT'oN ecretary of State

Apr 30,2004 8:00 am

04-30-2004 90347 003 ***150.00
DOCUMENT # P95000091660
1. Entity Name i
JIM VIGUE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address 1 4 U 1 5 4 4 8
3446 49TH STREET N 3446 49TH STREET N
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
PR v T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3348918 Nat Applicable
Zip Country Zip Couniry 5. Certiﬁéate of Status Desired (] gg'gesqlﬁid;“mal

o e 6._Name and Address of Current Registered Agent. e

7. Name and Address of New Registered Agent_

Name

VIQUR, JAMES C

3446 49THST. N ’ Strest Address (P.O. Box Number is Not Accaptable)
SAINT PETERSBURG, FL 33710

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida. | am familiar with, and accept
e obligations of registered agent.

DO
]

SIGNATURE —

Sigrature, typed ni'_'p(m[ed ::\ame ol registered agent and htie if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

n oF
ey i 8. Election Campaign Financing $5.00 May B

“ILE NOW!II- FEE 15 $150.00 y be
E é!wﬂsl be $550.00 Trust Fund Contribution, [0 Addedto Fees

e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D - [ Delete TILE [ Change ] Addition

e’ | VIGUE, JAMES,C 4 HANE
L STREET ADDRESS | 3446 49TH STREETN STREET ADDRESS

GiTY-ST-2P ST. PETERSBIJRG. FL 33710 ; CiTy-S1-2IP

TIILE = [ Delete T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2IF

THLE 3 Delete TIILE (] Change £ Addilion
M R e R NAME: A —

STAEET ADDRESS N STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

TITLE O selete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE 1 Delete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O Dalete Tme [ Change [} Adgifion

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-7IP iTY-ST- 2P

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: Yo Llaslos  130-Bpan5)

RINTED NAME OF SIGNING QFFICER OF DIRECTCR Data Daytime Phone #




