2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000047953

1. Entity Name

WALDORFF INSURANCE AGENCY, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90043 026 ***150.00

Principal Place of Business Mailing Address

465 EAST MAIN STREET
BARTOW FL 33830

465 EAST MAIN STREET
BARTOW FL 33830-4718

646954

2, Principal Place of Business 3. Mailing Address

(T

M

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3390192 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = e — = - ——t —— e . T T e Nﬁe—-* = e e, T T

WALDORFF, RUSSELL G SR. x ri
3130 CLUBHOUSE FD. Street Ad%%g{PﬁA%OT Number is fécgfﬁ%:]egpfable)
LAKELAND FL 33813
°Y  BARTOW FL | 33830

LAWRENCE R. BLACKWELDER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or botly. i the State of Florida.

SIGNATURE Aﬁ’dw R. BuackwWELbELZ ﬂ

c{/ujoa

Signature, typed or printed name of registarsd agent and Wtle if applicable

(NOTE: Registered Agn;\t signatute required when reinstating)

axE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do sa.
(See criteria on back) J

FiILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADD;}I%S.'QHANGES TO OFFICERS AND DIRECTORS nE\IBD ~ .
THLE 8T I Deleze TILE ﬁ 7 [ Ghange Addiien | =
NAME WALDORFF, RUSSELL G SR. NAME L ANRENCE [ 8 vAackws LdTT
swreet A0oRESs | 3130 CLUBHOUSE RD. STREETADDRESS | ef Gp &= £,  MAn S TLELT -“f
cmv-st-aP | LAKELAND FL 33813 Ciny-g5-22 gaeTowW, . 33880

TITLE P B Delete TLE I [ Ghange L1 Addition | «
NAME WALDORFF, RUSSELL G JR. NAME

STREET ADDRESS | 190 W. GEORGIA STREET STREET ADDRESS

crv-st-2p | BARTOW FL 33830 CiTY-ST-2Ip

TImE VP P oerete TE o - [ change [ 'addition
NAKIE WALDOQRFF, JOYCE S NAME

STREET ADDRESS | 3130 CLUBHOUSE RD. STREET ADDRESS

amv-st-2p | L AKELAND FL 33813 CITY-ST-11P

TiLE PREE \DRAJT I Deiete e O Ghange  JR odgiion
NAME Joup B, bucg NAME

sweeTaoniess | Mo §8 £, MAaN S mReed STREET ADDRESS 5

CTY-ST-2P BrAatrsw, AL 3830 £y-ST-2P

TILE VICE PRecidsut O Delete TITLE 3 Change %ddmun
NAME RoBERT C. WALKERL NAME

STREETADDRESS | i o~ &, MMAIN S TREET ET ADORESS _—.>

av-ste | BAgTeW, FL. 353D CITY-5T-2P

TimE ViIcE PasisidanT /S 7 Detete TmE O Change X Audiion
NAME STRyEN C. Norond NAME -

STREET AODRESS | Mo &= £, MAA] STASET™ - staeet aoomess | /)

CITY- 57- 24P BRkz-TBA, Ft. 33 €30 EIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d
Ll/p

changed, or on an attachment with an address, with all other like em

Lf-20-00 (‘xsx) $B3-/324

SIGNATURE:

Data Daytime Phone #




