2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000097293 ng 27, 2002f8§00 am
1. Ently Name ecretary of State
ABSHIER INSURANCE AGENCY, INC. 02-27-2002 20040 006 ***150.00
Principal Place of Business Mailing Address
6006 SE ABSHIER BLVD P.0. BOX 640
BELLEVIEW FL 34420 BELLEVIEW FL 34421
us
2. Principal Place of Business 3. Mailing Address ”II"II’ “I “m |m| ||u| "M Ilm ""I ’lm mll ”m ||II| ”” ‘II‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
650640849 Not Applicanle
Zip Country 2p Country 5. Certificate of Slatﬁs Desired O $8.75 Additonai
- - .= - . - de—— - Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name .
ABSHIER' ROYE Street Address {P.O. Box Number is Not Acceptable)
6006 SE ABSHIER BLVD
BELLEVIEW FL 34420
City FL Zip Cede

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Reagistered Agant signature required when reinstating) DATE
il
9.."'rfz|sf$$]rp?;allgr;::r:|f;;alg ;clsescz:zsigféts ;r;tanglb\e FILE NOW!.!I’ FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
. 'g . aquir ’ After May 1, 200‘{ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addilion
NAME ABSHIER, ROY E NAME
STREET ADORESS | 6006 SE ABSHIER BLVD STREET ADDRESS
CITY-§T-2IP BELLEVIEW FL 34420 CITY-ST-ZIP
TITLE v 1 Delete TITLE {Jchange [ Addition
NAME EMERY A ABSHIER NAME
STREET ADDRESS 6006 SE ABSHIER BLVD STREET ADDRESS
omv-s1-20 | BELLEVIEW FL fomv-sze
me |g . o7 O Delets TME T T TOchange [ Addition
NEME LOU L. ABSHIER NAME
STREET ADDRESS 6006 SE ABSHIER BLVD STREET ADORESS
CITY-ST-7IP BELLEVIEW FI. CITY-S1-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CITy-$1-2IP
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 exgzute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmem with an addrgss, wijph all other like empowered.

SIGNATURE"/"'? AR WEFAbshicr) 9’//5 /0 L 2EQNE-MAS

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING bFFICER QR DIRECTOR Daytime Phone #

CR2E034 (9/01)



