2000 UNIFORM BUSINESS REPORT (UBR)

v aed

DOCUMENT # P96000011277

1. Entity Name

JOHN W. LONG, SR. INSURANCE AGENCY, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90057 001 ***150.00

Principal Place of Business Maiiing Address

4536 SOUTH GLYQE MORRIS BLVD.
PORT ORANGE FL 32119

4536 SOUTH CLYDE MORRIS BLVD.
PORT ORANGE FL 321191295

2. Principal Place of Business 3. Mailing Address

R

MG AK M

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3373610 Not Applicable
Zip Country Zin Country - . $8.75 aaditional
i §. Certificate of Status Desired_, - | —Fes Required . —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG' JOHN W SR. Strect Address (P.O. Box Number is Not Acceptable)

4536 SOUTH CLYDE MORRIS BLVD.

PORT ORANGE FL 32119

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie it applicable.
E I . .-

{NCTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangiblé
Tax filing requirement and elects to do so, |
(See criteria on back) BRI

"FILE'NOW!IY'FEE I1S'$150.00
, . |. . After MAY 1, 2000 Fee will be $3550.00
O - 1"~ Make Check Payahle to Department of State

Vons s

10, EigEtion Campaign FiRaricing™ ™"
Trust Fund Contribution. |

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition g
NAME LONG, JOHN W SR. NAME 24
sTREET ADDRESS | 4536 SOUTH CLYDE MORRIS BLVD. STREET ADDRESS §
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP o
TLE O pelete TITLE [ Change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ) CITY-ST-2IP ,

TILE . 3 Gelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Deletz TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET AUDRESS

CITY-ST-2IP cITy-sT-2Ip

TITLE [ velete TMLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STAEET AGDRESS

CITY-§T-2IP CITY-5T-2IP

TWLE 3 peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

131 hereby certify that the informfation su

of the corporation of the recei
changed, or on an attachrment Wl

SIGNATURE: ____ ../ v

h gn afidresgy with all oth

-8

WV AL

pplied with this filing does not qualify for the exemption staled in Section 119.07{3)(1}, Florica Statutes. | further certify that the information

indicated on this report or supplementa) 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 diractor
gr or tristee empowered 1o exgcute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
| ike empowered.

4 i PRSI D T

/~/5-ﬂo Fodf-78F /430

SIGNATLURE AND TYPED-OR PRINTED NAME %Gmue OFFICER OR DIRECTOR

Dats Daytma Phone #

17



