2002 UNIFORM BUSINESS REPORT (UBR) M 13F 2002 8:00 am
ar .
, L ]
DOCUMENT #
1. Entity Name P98000005270 Secretal y Of State
BAGGETT INSURANCE AND ASSOCIATES, P.A. 03-13-2002 90117 006 ***150.00
Principal Place of Business Mailing Address
422 S FLORIDA AVE 6314 HATCHER ROAD
E LAKELAND FL 33811
LAKELAND FL 336801 us
2. Principal Place of Business 3. Mailing Address
6314 Hatcher Rd 6314 Hatcher Rd
Suite, Apl. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lakeland, F1 Lakeland, F 59-3493149 Mot Applicable
Zip Country Zip Country . . $8_75 Additional
33811 Polk 33811 Polk 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Timothy E Baggett Sr.
"IAGKSON' ANDREW B Street Address (P.O. Box Number is Not Acceptable)
150 NORTH COMMERCE AVE. 6314 Hatcher Rd
SEBRING FL 33870 ' T T T ’ I s
Y Lakeland FL | 35811
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.
SIGNATUREJ\—-‘ 2: ,& _ Timothy E Baggett Sr.2/27/02
Signaturs, typad or printggfname of registersc agen ﬂ tle if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible o salisfy its Intangisie F{LE“NOW!!LF__EE IB$150.00 . | oo oo o P
sTax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10.-E:e]z:Ii;zrzaén:;lr?sul;::ncmg N 1 fiﬁ?ohg:zsse
4(See criteria on back) ) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS , || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 etete ]’ TITLE ' [O Change [ Addition
NAME BAGGETT, TIMOTHY E SR NAME ,
streer aporess | 6314 HATCHER ROAD STREET ADDRESS e
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2iP
e v Delete TITLE (I Change [ Addition
NANE BAGGETT, TIMOTHY R I NAME
sineer ADDRESS | 6314 HATCHER ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 ‘ CITY-§T-21F
TITLE ST O Delete THLE [JChange  [T] Addition
NAME BAGGETT, BARBRA J HAME '
STREET ADDRESS | 6314 HATCHER ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-8T-21P
TILE O Detete TILE . [OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze |7 T T Tt - N erv-seze - |- - ! c e .
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-21P CITY-ST-2IP
TILE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < Lomisihy X

SIGNATURE AND TYP

. 8/27/02fimothy E Baggett Sr. 863-607-662

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.

¥ IPULPD

-]

CR2E034 (9/01)



