2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P980G0005270

1. Entity Name

BAGGETT INSURANCE AND ASSOCIATES, P.A.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90154 001 ***150.00

Mailing Address

5325 SHEPHERD RD
LAKELAND FL 33811

Principal Place of Business

5325 SHEPHERD RD
LAKELAND FL 33811

us us
422 5. Elorida. Aue @3/ Hafcher X |
Guile it #, ete. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
E
City & State City & State 4, FEI Number Applied For
Lakeland Fi Lafotondl 7 5934149 Not Applicable
Zip ' Country Zip “T Country B ) $8.75 Additional
33% O 1 l) S 33 ?// ) 5. Certificate of Status Desired O Fee Roquired

S 6.-Name and.Address of Current Registered Agent: ~—= .

7. Name and Address of New Registered Agent

JACKSON, ANDREW B

Name

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

150 NORTH COMMERCE AVE.
SEBRING FL 33870
City FL Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "

9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TITLE 1% o Bchange [ Addition | S

MAME BAGGETT, TIMOTHY E SR NAME Paggety U0 ‘V/t;'\"\'\.\-‘ E 5R e

STREET ADDRESS | 5425 SHEPHERD RD STREET ADDRESS b‘s{ﬁ Hatcher RA =

onv-s-2P | | AKELAND FL 33811 ST | Lakeland E1_ 23R T

TITLE v O pelete TITLE \'4 [-Eemge ] f«qdiliun %

NAME BAGGETT, TIMOTHY R I N Baggett Timoty € It -

STREET ADDRESS | 607 VINSON AVE STREETADDRESS | lo BV Yakchner RA

CITY-ST-2IP LAKE PLACID FL 33852 . CITY-ST-ZP Lokelend LEL D3’

TIILE ST [J Delete TITLE ag [Fenange ] Addition
=|.eMe__ | BAGGETT,-BARBRA.Joer o= mon R MAME e :Baggd{\-%u\oror‘f——** ——— :

STREET ADDRESS 5325 SHEPHERD RD STREET ADDRESS DY ttat cher fapL

CITY-ST-21P LAKELAND FL 33811 Clvy-ST-2IP tokeland, £ BIEFI

e [ Delete TME i (] Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-2IP

TITLE [T Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{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 it made under oath: that | am an afficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%W &K/Fiimﬂfv £
SIGNATURE TYPED OR PRI E OF SIGNING OFPICER QR DIRECTOR

1%?;?:7?’ 5L ’C/ -

7-9/

Date

563- €5¢6-1/ 74

Daytime Phone #




