2002 UNIFORM BUSINESS REPORT (UBR) FILED

, - Apr 01, 2002 8:00 am
DOCUMENT #  P38000037201 ecretary of State

STRICKLAND INSURANCE, INC. 04-01-2002 90639 035 ***150.00
Principai Place of Business Mailing Address

ROBFE0-B0L% RT- 2D BOX A3 YO rotieo-sonomy LT3 BoyA3Y)

LAKE CITY FL 32024 LAKE CITY FL 32024

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &1c. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3512 192 Not Applicable
K4 Count 2i Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
|~ ~—e—— .- .§. Name and -Address of Current Registered Agent 5 , 7. Name and Address of New Registered Agent
Name -7 ' )
STRICK D, CHARLES J Strest Address (P.Q. Box Number is Not Acceptable)
ROUTE-0-BOX-2079- RTra X Rox 33¢p
LAKE CITY FL 32024
City FL Zip Code

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 Flerida.

SIGNATURE
= Signalure, typed or printad name of registerad agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 10. ﬁzz:‘iz&aggri‘r?;ul;::ncmg 0O Egi-e?:loloh;?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE D 1 belete TITLE [ change [ Addition
NAME STR|CKLAND, CHARLES J NAME
stheet aooiess | ROLFE-9-BEX2028- 12 1.37 B X 2340 STREET ADDRESS
omv-st-ze | LAKE CITY FL 32024 CITY-§7-71P
THLE O Delets TISLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-S1-2IP
TITLE oo . ) CYostete = ~|f- L= - =~ ; _ . {[Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelate TILE [J Change [ Aadition
NAME o NAME
STREET ADDRESS |:. ;’. STREET ADDRESS
CITY-5T-2IP d "5_ CITY-ST-21P
TITLE [ Delete TITLE [ Change {7 Acaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-St-ZIP
TITLE = Delete TTLE [ change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | 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 cerlify that the information
indicated on this report or supplemental report is frue and accigate 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
U

] ,
Soecletadd '341@01_38‘ $2 0034

Date Daytime Phene #

g
5

CR2E034 (9/01)



