FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P9800006064 1 Secretary of State

1. Entity Name 03-17-2003 90083 028 ***150.00

JIM SWALLOWS INSURANCE AGENCY, INC.
yéal Place of Business Mailing Address

‘iz §. WOODLAND BLVD. A YY ~s2 S WOODLAND BLYD,

DELAND fFL 32720 DELAND FL 32720 '

N I IO O A A
Suite, Apt, #, atc. Suite, Apt. #, elc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—35?6835 Nol Agplicable
Zip Country Zip Country 8. Certificate of Status Desired D ?g';i lﬁ;iec::i!t'io_nal _
6. Name and Add}ess of (:Ilrrent ﬁag?sgrgl\gent — 7. Name and Address of New Registered Agent

Name

SPIVEY, STEPHEN D
230 NE 25TH AVE., SUITE 200
OCALA FL 34470

4 City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
" e obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and tle if appiicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Coitrgjutfon ’ a ffa‘gqo“?e‘éf ©
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TTLE O] Change (] Addition
NAME SWALLOWS, JAMES A NAME '
stReer Aooress | 507 W. HOGLE AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 ' CITY-ST-2IP
TITLE O Delets TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP — ) U Semvestae o f L ) — e o
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
HILE [T Delete TITLE . {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE £ cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7IP

degAat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the informaticn
glatrate and that mygsignature shall have the same legal effect as if made undar oath; that | am an officer or director
% ¥ requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y23 3ale7i- 1000

Daytima Phone &

12, | hereby certify that the :
indicated on this repgft or sup

of the carporation af the rega
changed, or on 3 a
Z




