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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

VIOV

DOCUNMENT #

1. Entity Name

P97000011803

BOBBY PITTMAN INSURANCE AGENCY, INC.

Secretary of State

05-02-2003 90132 010 ***150.00

Iw

Principal Plags of Business
4298 BONITA BEACH RD

BONITA SPRNGS FL 34134

Mailing Address
4298 BONITA BEACH RD

BONITA SPRINGS L 24134

avuuuvuyl

2. Principal Place of Business 3. Mailing Addre ——e——
N » =

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3436313 Not Applicable
Zip Country Zip Country $8.75 Additional

5. tificate of Desi
’, Certificate of Status Desired O Fee Required

,:

A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
LAMB' JEFFREY R Street Address (P.O. Box Number is Nr:\t Acceptable)
868 106TH AVE N
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and litla if applicable, (NOTE: Registerad Agenl signatura required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 -
TIME D O Delete e O3 change [ Addition | &Y

NAME P"TMAN, BoBBY NAME §

sTReeT Aporess | 504 CHATHAM CIR STREET ADGRESS g
crv-st-ap | NAPLES FL 34110 oITY-ST-2P S
TITLE o O Delete TITLE O Change [ Addition g

NAME NAME

STREET ADDRESS - STREFT ADDRESS

CITY-$1-2IP = * b CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-21F

TRLE 7 pelete TITLE [ change [T Addition

NAME NAME

r-smssr;mnnss'sf AT Linan R STREET ADDRESS D e

CITy-ST-2IP : . CITY-ST-20P . ) e P .
TImE O pelets TITLE O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

ith this filipg-at@s not qulify for the exemption stated in Secticn 1198.07(3)(i), Florida Statutes. ! further certify thal the informaticn
anfl accurate apli that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
j ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5d/d 3

/ Daytime Phone #

12. | hereby certify that the inf;
indicated on this repgpr supplernental replrt is tg

Data

TR NN TR



