= ~z

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT #  P98000064476 Secretary of State

1. Entity Name 02-21-2003 90205 046 ***150.00

THE STOUT INSURANCE GROUP, INC.

Principal Place of Business Mailing Address

6022 NW 56TH CIRCLE 6022 NW 56TH CIRCLE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

N — ISR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

_ City & State _ City 8 State o e . | #_FEINumber - 1 |Applied For
65‘0859982 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae-gesq lﬁ:ﬂ:&ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STOUT, CHARLES G
6022 NW 56TH CIRCLE
CORAL SPRINGS FL 33067

Streel Address (P.O. Box Number is Not Acceptable}

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Rsgistered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00
N . Election Campalgn Financin
A ey 1, 2000 Feo wil b $55000 e e o S0 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD" - -~ e o [epeete = T TME de e e . . -+ e -[JChange. [JAddition | &
NAME STOUT, CHARLES G NAME =}
STREET ADDRESS |P605-NW-B0TH-AVE- 6022 Miv 5674 €/ "?C e STREET ADORESS 3
CITY-ST-2IP MARGATEF33663— CITY-ST-2IP =]
O gl Sf,ewes»; £ F3067 o
me | VsD “ O elete TITLE [Jchange [ Addition &
NAME STOUT, ALYSSA cce HAME
STREET ADCRESS h260B6-NW BUTHTAYE, ot v ALY S67# CiR STHEET ABDRESS
CITY-S1- 24P MARGATE-FL33063 /I 2#/ S‘WC”J&), ﬁ_ 33067 CITY-ST-2IP
TITLE 4 [ Delete TITLE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ elete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF i CITY-ST-2IP
TITLE 1 Delete Tme 7 Tt E T T e e X T)Change- [ Addition | —.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP - CITY-5T-2PP

12. | hareby certify that the information supplied with this filin c’cl’ does not gualify 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atrachmym/th an address, with all other like empowered.

SIGNATURE: MJWEKKW?@E} .S;'Doﬁ"' Het -2/( b3 Ay 3% -18%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




