2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055354 FILED
A Eiy Name Mar 04, 2000 8:00 am
KIRKLAND INSURANCE AGENCY, INC. Secretary of State
03-04-2000 90047 018 ***150.00
Principal Place of Business Mailing Address
2518 HWY. 77, SUITE £ 2518 HWY. 77. SUITE E
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-470
UUURUYLIVU
i s AR M ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3518443 Not Applicabla
_ Zip Country Zip Country 5. _Certificate.of Statug Desied — [} -_$8‘7§ Additional 1 _
" =TT Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, LORI E Strest Address (P.O. Box Number is Not Acceptable)
607 HWY 98 EAST
DESTIN FL 32541
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 Florida.

SIGNATURE
Svgnatuca, typad a¢ printed name of tegisterad agant and vile it applicable. {NQTE: Registared Agent signalura required when reinstating} DATE
) . e . "
9, :|r_h|sf$orporatrgn is el:gb: ulj s?llffydlts Intangible . FI;EA\E\IOW... I;EE ISi $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2000 Fee wilt be $550.00 Trust Furd Contribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmiE P CJ Detete TiTLEe (J Change [ Addiien | &

NAME KIRKLAND,JR, JAMES W NAME %

STREET ADDRESS | 2518 HWY 77 SUITE E STREET ADDRESS e

CITY-ST-2F LYNN HAVEN FL 32444 CITY-ST-2P u
e

TITLE TS 7 Detete TTE [Clchange [ Addition | O

HAME KIRKLAND, RAREN M NAME

STREET ADDRESS | 706 ALABAMA AVE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP

TITLE o o O delete N B T ) CiChange L) Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE 1 Detete e [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITy-§t-2p CITY-ST-ZIP

TITLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: CEWNM&KJ* &k jKaren M. Kirkland [--99 $50-265- 60%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




