al

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036110 _

1. Entity Name

THE COCKRELL INSURANGE GROUP, INC.

-

Principal Place 61 Business
925 SOUTH HIGHWAY 441, STE. #6

Malling Address

925 SOUTH HIGHWAY 44t, STE. #6

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90239 022 ***150.00

APOPKA FL 32703 APOPKA FL 32703 C ﬂ 05 1 2 7 9
.
2. Prin Place SINES: .
Suite, Apt. #_etc. d Suite, Apt. # DO NOT WRITE IN THIS SPACE
car é Sel.ats R rq FL\ Cily & 2::‘1: Sb 5 rq ? C 4. FEINumber  £Q-34796855 :Efgzz HFCc»arb'e |
3\'1 qg Cctn; 2 Z-IE\{ 1Y% Com‘fry k 2 5. Certificate of Status Desired O ?g'gg l‘:?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - -} .Name - - e e . - -
ggscggﬁ%i gll.(l:‘l\;‘ﬂll-vAY 441. STE. #8 Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 *
/) /ﬂ City FL | ZrCoce

8. The above named entity,gubpifs thi(stat ep#for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
)

T —

SIGNATURE

N-12-0/f

Signature, typed or pri

efof regisbred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

p " "{Sea criteria on back)

9. This corporation is eligible to satisfy iis Intangible
+ Tax filing requlrement and elects to do so.
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
" Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

11.

OFFICERS AND DIRECTCORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KD

THTLE D O Detste e [ change [ Addition

NAME COCKRELL, GUY L NAME

STREET ADDRESS | 925 SOUTH HIGHWAY 441, STE. #6 - STREET ACDRESS

CITY-ST-21P APOPKA FL 32703 CITY-ST-2IP

TITLE 1 velet TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ pelete TITLE [J Change  [] Addition
TNAME T - - NAME e e

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

T [ Detete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee £
changed, or on an attachment with an addfess

13. | hereby certify that the information supplied wih thi
indicated on this repart ar supplemental repy

SIGNATURE:

¢ empowered.

dt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3ol 352-7¢7- 37

SIGNATURE AND TYPED OHT,mTD ﬂ(s OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhona #

VR OO C

CR2E034 (10/00)



