FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P98000055354 ' Sec"eta"y of State

1 Entity Name

’KIRKLAND INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address i e
2518 HWY, 77. SUITE E 2518 HWY. 77. SUITE E
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

IR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
58-3518443 Not Applicablée
i Count Zi i \ .
Zip ountry e Courntry 5. Certificate of Status Desired $8'75 Addltaonal
) < Fee Required
|- -7m==- v~ 6 Name and Address of Current Registered Agent ——awoe- ~ +| o v w . - —— 7. Name and Address of New Registered Agent
Name
WARD, LORI E ,
Streat Address (P.O. Box Number is Not Acceptable)
800 E. WARD
SANTA ROSA BEACH FL 32459
City FL Zip Codg

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registared agent and title if applicable, {NOTE: Registared Agent signalure raquired when reinstaling) DATE
FILE NOW! FEE IS $150.00
p - 9. Efection C ign Financi
Afer Ny 1,200 o wil bo 855000 Gootor Corpatr Franciy () $5.00 oy
Make Check/Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P " 3 Delete TILE [ Change [ Addition
NAME KIRKLAND,JR, JAMES W NAME
staeeT anoress | 2518 HWY 77 SUITE E STREEY ADDRESS
orv-st-ze | LYNN HAVEN FL 32444 CITY-ST-2P
TWLE TS 3 Delete THLE [JChange  [] Addition
NAME [ KIRKLAND, KAREN M NAME
street A00RESS | 1506 RHODE ISLAND AVE STREET ADDRESS
CITY-ST-7IP LYNN HAVEN FL 32444 CITY- $51-2P
ME e e s e v . [ Delete U . e OiChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-$T-2P
TITLE ‘ O Dalete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE ) : O Delete T [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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 certify that the infermation
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 regeiver or Yyustee erppowergjto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghphent with An addregs, witigfallfother like empeowered.

SIGNATURE: fﬁﬂ" PIE REKULIRIINK ¢ keloncd 5-2-03 Gs0-265-COFY

" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AV LI8ES00

CR2E034 (10/02)



