FILED

Jun 02, 2003 8:00 am

« 2003 FOR PROFIT CORPORATION
>4yNIFORM BUSINESS REPORT (UBR) Secretary of State

06-02-2003 90199 016 ***150.00
DOCUMENT # P96000098131 ,
1. Entity Name P
DUPREE INSURANCE AGENCY, INC. g
g
‘ b
Pringipal Plage of Business Mailing Address !
1403 DUNN AVENUE 1403 DUNN AVENUE
SUITE 12 SUITE 12 -
IACKSOMNVILLE, FL 32218 JACKSONVILLE, FL 32218 ;
TR S AL R AR
[
Suite, Apt. #, etc. Suile, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES |
City & State City & State 3. FEl Nurnper Applied Eor
59-3418148 Not Applic able
1.2e County __Zip | c'i”m” | 5 centcaredistams pesiea O fggfql‘j}f;g“f’“a'}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
’ Mame )
TOUSEY, CLAY B JR # .
ONE INDEPENDENT DRIVE Streel Address (P.Q. Box Number is Nol Acceptablg) t
SUITE 2600 |
JACKSONVILLE, FL 32202 I
City Zip Coue }
FL | |

8. The above named enlity submits this statement for the purpose of changing its registe red office or registered .agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

"SIGNATURE " o e e : i

Sunalu, lvmuo:ulinwu:-m'aol Myisad 2ysnt and 11 ¥ 20plicabi. " L {NOTE: Ragsarad ApanL$iynaluk Muuked whiln reinsating) ™ * » . . + GATE ~ 1y 4 - i‘
s hal c R T BTN . - S . - . . - b . .. . . .. -

: - -7 S T T e ZEETI T P T VR
- o7 ” T sm0 0 e, Election Campaign Finencing - - $5.00 MayBe -
; - Trust Fung Contrioution. O Added to Foes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete . § tme ‘ - Ocrenge [ Adddon
- NAME - DUPREE, DANIEL K . NAME
STREEN ADDRESS | 1403 DUNN AVENUE, SUITE 12 STAET ADDRESS
F CiTV-ST-2P JACKSONVILLE, FL 32218 LIv-51.-219 (
s TILE v O Delete e O Change D:Addilbun
NAME DUPREE, DEBORAH C NAME i
STreeT apDRESS | 1403 DUNN AVENUE, SUITE 12 SIREET ADDRESS f
oiy-s1-2p JACKSONVILLE, FL 32218 ty-si-2p _ '
TLE 2 pelete e [ Change [ Addition
NANE NAWE :
SIREEN ADDRESS - [~ i e~ s L e e e B STREETABDRESS <[~ - e o e e e e . . }__,
cny-81-28 CY-51.2p ' i
e O Delete 10LE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tily-s1-2p cv-s1-2Ip |
TiTLE O petete TOLE [ change [ Addition
WAVE NAME : '
STREET ADDRESS ’ STREEY ADDRESS E
Civy-s1-20 ony.s1-2P :
e O elete . me , . ] . [Jcrange ) Addition
NAME e . NAME o T e :
STREEY ADDRESS c s Co s STREET ADDRESS :
ny-s1-2p i : : e cy-§1-2p ) o T
12. | hereby certify that the information supplied with 1his filng does not guaiify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certly that the information
indicated on this repon or supplemental report Is Irue and accurate and thal my signature shall have the same Jeqa! eflect as if made under oaih: that 1 am an officer or director
. of the corporalion or the recelver or rusiee empowered lo ‘execute this report as required by Chapler 607, Flaida Siatules; and that my name apgears in Block 10 or Block 11 1f
¢hanged, or on an alac ntwith an address, with all olther like empowergd. ” T - : l
SIGNATURE:
(GHATURE AND TYPED OR PHNTED NAKE OF SI GQFHCER OR DIRECTOR

CR2E034 (10/02)



