2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12165? 8:00 am

DOCUMENT #  P98000055354 ecretary of State

1. Entity Name

KIRKLAND INSURANCE AGENCY, INC. 04-29-2002 90031 032 ***150.00
Principal Place of Business Mailing Address

2518 HWY. 77. SUITE E 2518 HWY. 77. SUITE £

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3518443 Not Applicable
Zi i Count . i -
e ,“__CP_}LQ}._’\L__ L= T ﬂ_-";_Z‘P,__,__. e e MY e =5- Cerlificate of Status-Desired- - - [] - ‘$8'7‘5;Add't‘°"al""“’_" e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WARD, LORI E Lor, E. WARD
1 Street Address (P.O. Box Number is Not Acceptable)
607 HWY 98 EAST
DESTIN FL 32541 18O E. HeweiT RO
Cit ) ' Zip Code
LaNTA Rosh  [Beit _FL|%g
8. The above name’djmity submits this str:;?nent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
e L AMmes < K SR .
T84 . . '
SIGNATURE 3 W——' 0;1[_ /7-09
" aluremed or Drin(ad name of registerad agsnt and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o9 This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may Be
%% Tax.fling requirement and elects to do s After May 1, 2002 Fee will be $550.00 Bt
AN U VR L : ’ Trust Fund Contribution. O Added to Fees
(See criteria onback) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME KIRKLAND,JR, JAMES W NAME
STREET ADDRESS | 2518 HWY 77 SUITE E STREET ADDRESS
orv-sT-2P | LYNN HAVEN FL 32444 GITY-5T-21P
TILE 1S [ pelete TITLE [JChange  [] Addition
Nt KIRKLAND, KAREN M N
STREET ADDRESS 1506 RHODE |S|_AND AVE STREET ADDRESS
--CITYzST-ZiPe .LYNNHAVENFL-32444 s o Tt TR i 2t 2y T = st - BITY=8T- 2P | L e e - —
TITLE [ pelete THLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMlE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
e O Delete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP 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 Statules. | further certify 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeptwith an address, with all}glher like eBpow'Q;ed,
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