FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P98000024615 Secretary of State
1. Entity Name s 02-07-2003 90083 047 ***150.00
THE RANEW INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
736 E EAU GALLIE BLVD 736 E. EAUGALLIC BOULEVARD
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR FL 32837 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-350’848 Not Applicable
7Ip Couatry Zip Country 5. Cerlificate of Status Desired | $8'75 A_.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Boann, R fpniesd

RANEW' BARRY R Street Address (P.O. BoxNumber is Not Acceptable)
514 NORTH RIVER QAKS DR.
INDIALANTIC FL 32903 136 £.€mu Cajie Blvd

N Laddir lderbovr Tl FL | 758837

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the chiigations jstered agent. .
' o
SIGNATURE [ X Z / L[ / 2
Signaturs, typed o@wleu namae of registered agent and Litle if applicable (NOTE: Registered Agenl signature required when rainstaling) DATE
. NOW!IN ,
LA ‘AﬂF“;JEN‘IOYZVO!OJEEE J}sﬁﬂi&oo 0 PE e wewsamen 0 - -0 =7t 9. Election Campaign-Financing - = —~$5.00 May Be
- er May 1, e_e wi $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD mete TITLE [J Change [ Addition
NAME RANEW, BARRY R NAME
street an0Ress | 514 NORTH RIVER OAKS DRIVE STREET ADDRESS
cmr-s1-ze | INDIALANTIC FL 32903 CITY-ST-2IP
TILE PQ@‘S . O Defetz LE O change [ Addition
NAME RA'A/E"'-/ 8 NAME
STREET ADDRESS ,73 & & £, wWeAle Vet fud, , STREET ADDRESS
cImy-st-2p Tadde tun ous Bk A 3i527 CiTY-§1-2IP
TITLE ST T T Ooeee  fme T 7T - ST 7m0 [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2P
TITLE ] Delete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
LE o [ Delete TILE [ Charge [ Addition
NAME v NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
LE : ~ [ Detete TiTE ’ ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmengwith an address, with all other like empowered.

SIGNATURE: ArBE RIBARRER e 23f03  12.77779%

SIGNATURE ANﬂ’YPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #

wroold

nv

CR2E034 (10/02)



