2001 UNIFORM BUSINESS REFORT (UBR)

4

FILED

DOCUMENT # P98000002361

1. Entity Nema

CARDEN & SPROTT INSURANCE, INC.

a*

Apr 11, 2001 8:00 am
ecretary of State

04-02-2001 20303 048 ***150.00

Mailing Address

£.Q, BOX 184
WINTER HAVEN FL 33582

Principal Pace ol Business

§0 FOURTH STREET SW. -
WINTER HAVEN FL 30580

. 6904V

2. Principal Place ol Business 3. Mailing Address

W 0 A

Suite, Apt. #, a5 Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Applisd For

City & State City & State 4. FElNumber 59,.3486451
Not Applicable
o Country Zp Country 8. Certficate of Staius Desied ~ []  $0-79 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o e R 1 - 5. o - w2
CARDEN, ROBERT E JR. - e = —N A
Streat Address (P.O. Box Number is Not Acceptabla)
60 FOURTH STREET S.W.
WINTER HAVEN FL 33880
Ciry FL I Zip Code
8. The above named entity submits this slatement w its registared office of registered agent, or both, in tha State of Florida.
SIGNATURE M p 3-JC- ol
Slgreahura, Ty or pritied rgme of r mewmnmﬁn?// (NOTE: Ragistered Agen sign aquirod Wieh reinaLating) GATE
9. This c.orpora:k‘)p is eligible Lo satisly its Intangidle FILE NOWII! FEE 1S $150,00 10. Election Campalgn Financing $5.00 way 5o
Tax filing requirerhent and elects to do so, Alter MAY 1, 2001 Fes wili be $550.00 “Trust Fund Contribution. Added ta Fess .-
(Sea ciiteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS wiz. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete TE DiChange [ Agwilon | 8
NAME CARDEN, ROBERT E JR. NAME ) =3
steev nceess | 60 FOURTH STREET S.W. SYREET ADDRESS 3
orv-s1-22 | WINTER HAVEN FL 33880 e-st-a g
e D | O Detete e O Crange [ Additon g
NAME SPROTT, KINGSWOOD W NAME
stReEy ADDRESS | 60 FOURTH STREET S.W. STREET ADDRESS
om-51-22 | WINTER HAVEN FL 33880 or-51-2p
- MILE »m———}"T . R i e o B T (T e e T et ;. = e < Change ] Addilons) oo
NAME HAME
« STREET A00ERE N e e - S oo R STREETADDRESS. .. — . e U
CTY-S1-2P ' Cv. ST 7P
TITLE O pelete WILE [ Change [ Addition
NAME NAKSE
STREET ADDRESS STREET ADDRESS
GTY-ST-71P CITY-51-2P
TmE O oekete TE (J Crenge ] Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P cry-st-2ip
TmE O Delete THE Dl Grange 3 Additon | -
NME e sy ST T T e WAME === [+~ - s - U L
STREET ADiESs | “")| STREET ADDRESS” |- ST el L e oAl
ov-st.ap - | trv-st.ze ' ‘ R

|} - indicatad on this report of supplemental report is true ang
red 10 @xecute this report as requi

of \he corporation or the receiver of trustea empowe
changed, or gn an attachment with an agdress, with alt othar like empoewared.

SIGNATURE: £

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

] 18."L iereby certify that tha Information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Flarida Statutes. 1 further cerdify that te information
accurate and thal my signature shall have the sama legal effsct as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-9-</

Daytime Prong ¢




