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

1. Entity Name 04-07-2003 91027 028 ***150.00
FULTON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
9750C W SAMPLE RD PO. BOX 9893
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075-9853
Suite, Apt. #,elc. Suits, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0828290 Not Applicable
Zo Gountry Zp TTmo o~ oy cCountryss e 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FULTON' VALERIE L - Street Address {(P.O. Box Number is Not Acceptabla)
4952 NW 110TH TERR BI75D Nw GPrdn (A -
CORAL SPRINGS FL 33078
o City _ Zip Code
PAILULAND B FL 220067
8. The Bbove named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
Jthe obligations of regist? agent.
- . 8 - . _
‘SIGNATURE 7@2024-? l/rl[eﬂ e (U CTHAJ Q/ Y-o 3
' . v t Signature, typed or P_rinleu name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - ‘
; 8. Election C Financi
Ater Hay 1,2000 Feo wil bo 85000 Cecler Convin i o $5,00 way e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PDS D Delete e PDS BsChange [ Addition
NAME FULTON, VALERIE L NAME Ualecle ¢ - oo
sTREET ADDREss (4952 NW 110TH TERR STREETADDRESS |R 78D s (o ¥~ Cooct
crv-st-ze - |CORAL SPRINGS FL 33076 CITY-ST-2P PrriCANO | < 23007
TITLE VD 1 Delete TITLE {J Change  [J Addition
NAME SOLER, CARMEN NAME
STREeT AODRESS | 8431 NW 26TH DR STREET ADDRESS
orv-s-2>  |POMPANO BEACHFL 33085 - Qo | -
TITLE VD [ Delete LE [ Change  [] Acdition
NAME MENA, CAROLYN NAME
STREET ADDAESS 9306 NW 2ND ST STREET ADDRESS
om-s-2° |(CORAL SPRINGS FL 33071 GiTY-57-2P
TITLE « { Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-2IP
TIME {7 pelete TITLE ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certity 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 if 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 10 or 8lock 11 if
changed, or on an attachment with an address, with all other Jike empowered.
A 7 Y (ool 02 . ; a _
SIGNATURE: %é&w A UNRE G e ¢ Aoy Y403 PSY-752- 7052
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytimg Phong #

CR2E034 (10/02)



