2003 FOR PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000005270 %

DOCUMENT #

1. Entity Name

BAGGETT INSURANCE AND ASSQCIATES, PA.

Secretary of State

03-20-2003 90157 043 ***150.00

Principa! Place of Business
6314 HATCHER RD
LAKELAND FL 33811

us

Mailing Address
6314 HATCHER RD
LAKELAND Fi. 33311
us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3493149 Not Applicable
Zi Count i t it
P ountry Zip Country 5. Certificate of Status Desired 0O gese'gesq lﬁf:é“ona'
- T g Name and'Address of Cutrenit Registered-Agent—— —— |- — = ~ 77 Namé and Address of New Registeret Ageht— — =
Nama
BAGGETT' TIMOTHY E SR Street Address (P.C. Box Number is Not Acceptable)
6314 HATCHER RD
LAKELAND FL 33811
City FL Zip Cede

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. 1 am famiiiar with, and accept

the obligations of regislered agent,

SIGNATURE

Signature. typed or printed name of registerad agent and litle it applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWN!: FEE IS $150.00 _ _ -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00

~..8 .Electio@mp_a_ign__ﬂngnging

Trust Fund Conifibution.

May Be

Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TIME [ Change  [] Aadition
NAME BAGGETT, TIMOTHY E SR NAME

stree? a0press | 8314 HATCHER ROAD STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33811 CITY-ST-2IF

TITLE ST O Delete TITLE [ change [ Addition
NAME BAGGETT, BARBRA J NAME

sTReET ADDRESS | 6314 HATCHER ROAD STREET ADDRESS

CTY-S1-2IP LAKELAND FL 33811~ CY-ST-zP .

TITLE ' T O Dekete TITLE N T T T TJchamge L Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addltion
NANE NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-71P CITY-ST-2IP

THLE O celete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-$T-21P

12. i hareby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is frue and accurate and that m

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607,

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

the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Black 10 or Block 11 if

oRr_

2

SIGNATURE: Ty gy
SIGNATURE ANDTYPED OR PRINTEDAMIE

24, Eﬂﬁﬁ’r’%ﬁm

3-(7-03

OF SIGNING OFFICER OR DIRECTOR J

E, &?qeﬂ— : 563 L0%-wp2]
s ate Daytime Phane #

CR2E034 (10/02)



