2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P97000030885 ecretary of State
1. Entity Name
04-30-2003 90031 030 ***150.00
A NEW WAY INSURANCE, INC.
Principal Place of Business Mailing Address
US 19 SOUTH P O BOX 1650
CGROSS CITY FL 32628 CROSS CITY FL 32628 ‘
. i I AREO AN R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3473731 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
P et . ORIV BN i e i A e St T — ._-i— C,:eﬂl_f.lfat.e_of St@tus D-?-Slred.- - —D_ .:-Fee.ﬁaquired..- —re e |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUSH, RAYMOND L
4060 N W 20TH AVENUE
BELL FL 32619

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

BE: 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 cbligations of registered agent.

SIGNATURE -
Signature, typed of printed Kame of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
A
N |
FILE NOW!!! FEE IS $150.00 i
Afer Moy 1,200 Foowillbo$65000 | " Lot Compn ey 85,00ty o
Make Chack Payable to Florida Department of State )
10. ' . OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PT O Delete TILE [ Change  [] Addition
HAME LUSH, RAYMOND L NAME
sTREeT aooress 14060 N W 20TH AVENUE STREET ADDRESS
orv-sT-oe - |BELL FL 32619 CITY-ST-7IP
TITLE S [ Delete TITLE [ change [ Addition
NAME LUSH, KELDA E NAME
sTReeT ADDRESS (4060 N W 20TH AVENUE STREET ADDRESS
CITY-ST- 2P BELL FL 32619 __ o CITY-ST-2IP
= — —= - — —_— - st —_— .
TITLE [ pelete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [dChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2P
TILE 1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE 3 pelete TILE {J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment witkman address, with all other lil: em / /
//24)0

SIGNATURE: Uiipeer ez 2R,

SIGNATURE AND’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phene #

CR2E034 (10/02)



