2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

|
POSGMENT # P97000068359 Mar 22, 2000 8:00 am
MORROW INSURANCE OF MONTICELLO, INC. Secretary of State
" ’ 03-22-2000 90060 030 ***150.00
A
Principal Piace of Business ‘ Mailini; Address
380 N. JEFFERSON ST. - . 380 N, ,,IEFFERSON ST
MONTICELLO FL 32344 Yoo MONTICELLO FL 32344-2057
- ?J:\ LUU4sirl
1 |
2. Principal Place of Business [ 3. Mailing Address
&
Suite, Apt. #, etc. . Suita, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
3
City & State City & State 4. FE| Number Applied For
-0 [ 59—34835?3 Not Applicabie
i t Zi ) i
ap Country VP Gountry 5. Cerlficate of Siatus Desied ~ [] 98- Additional
N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e U R . Name
T cowe ‘ ,
N - NAUGHTON"FERD"‘,!AN.D E ‘ t ' -=| Street Address (P.O. Box Number is Nol Acceptable}
380 S. JEFFERSON S8T.
MONTICELLO FL 32344 ]
¢ City FL Zip Code
8. The anve named entity submits this statement for thé purpo"se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I .
Signature, lyped cr printed name of r(zg}jgj.e(ed agef‘ll and title if appli%&b\e. (NOTE: Regiatered Agent signature required when rainstating) DATE
. L P 'f“,'ﬁ-" "
9. This corporation is ehgblgtq_sahs?i,fts(l_ntang:m‘gk . FILE NOWNI FEE ISI $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects t'do so.  © : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
g re dos2-, oL . ees
(See criteria on back) - Make Check Payable to Department of State
1"7 ' QFFICERS AND RIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ i O pelets TLE ) O change [ Addilion
NAME NAUGHTON,-FERDINAND E NAME
STReET aDoress | RT. 2, Bo,‘r;(fﬂgA STREET ADDRESS
orv-sT2P | MONTIGELLO FL 32344 | 24 oiry-st-zip
TTLE STD 7% [ O petete TITLE Clchange [ Addition
NAME NAUGHTCN, MARTHA S AL NAME
streer ADORESS | RT 2, BOX79A ~ STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 ‘ CITY-ST-2IP
TNLE VO velete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e . - hi 1 pelete TILE _ - D crange [ Addition
NAME ! NAME ) - - - -
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P [ CITY-S7-21P
HILE Y O efete TRLE Ol charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE " O3 Delete TITLE . Chcrange [ Adeition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13, | hereby certify thal the information supplied with this fling ddgs not gualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under caih; that t am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a‘n\?nachmér\t wiihfess. | other like engpowered.
SIGNATURE: >58¢ 87Uy, A D 3-21- 2000 L3512
7~ SJGNATQEE\NDTWED O PRI E of SIGNING OFFICER OR DIRECTOR T Dae Daytme Phone #




