2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000064476 Secretary of State

1. Entity Name

THE STOUT INSURANCE GROUP, INC. 03-25-2002 90189 019 ***150.00
Principal Place of Busingss Mailing Address

2605 NW 80TH AVE. 2605 NW 30TH AVE.

MARGATE FL 33063 MARGATE FL 33063

AN

Mar 25, 2002 8:00 am

2. Principal Place of Business ) 3. Mailing Address
6oLt N $6Y elE bodd N 5328 Cirele
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Y [ . . - 4_,%__;:/* . — SN YO
City & State City & State 4, FEI Number 5 085 Apnplied For
/.';)/ﬂf §ﬂﬂuc s *C L éﬂ/ al Spec2if, 'F' 6 9982 Not Applicabte
Zigg 4 ‘T Country Zip 4 Country " ) $8.75 Additional
25 b‘ - %5 a ;30 67 ff,d 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
STOUT, CHARLES G Stour, Claales G.

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

2605 NW 80TH AVE. Loxd Niw S69 Cule

MARGATE FL 33063

City Zip Code
[_Lo/Al Spessgs FL | 5307
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 /Z"C j-r W /,\Mﬂlbf 6’ 90»;?’ 3/!‘/@ L
Signatura, typed or prinled hame of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirsd when reinstating) DATE
9. This :I:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contrioution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE PTD [ Detete TIMLE Ol chenge [ Addition
NAME STOUT, CHARLES G NAME
sTeeT A00Ress | 2605 NW 80TH AVE. ' STREET ADDRESS
orv-sr-zr | MARGATE FL 33063 CATY-5T-2P
TITLE vsD [ Delete TITLE [ Change [ Additian
NAME STOUT, ALYSSA NAME
sTREET ADDRESS | 2605 NW 80TH AVE. STREET ADDRESS
orv-st-ze | MARGATE FL 33063 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby cartify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an Address, withgall other iffe empowered.
RN b ARY AT aliew] T =T ) } .
SIGNATURE: M.Lj n&_s U= SO L 3110~ g5 3%0 - Sd 2
SIGNATUREAND TYPED OR PRINTED NA|

SIANING OFFICER OR DIRECTOR " " Dae Daytime Phone #

(IR PFRAY)

v

CR2E034 (9/01)



