2001 UNIFORM BUSINESS REPORT (UBR)

15’ Entity Name

BLOUNT INSUHAN(PE AGENCY, INC.

DchMENTf P98000082782

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90001 031 ***158.75

121 RAILROAD AVE
BLOUNTSTOWN FL 32424

i
Principal Place of Business {
I
i
|

Mailing Address

121 RAILROAD AVE
BLOUNTSTOWN FL 32424

2. Principal Place of Business

| 2066N NE Aaweend A

3. Mailing Address

WhiT ve Rauesad Aoe

I

Suite, Apt. #, etc. i
1

Suile, Apl. #, etc,

DO NOT WRITE iN THIS SPACE

L

Site 2o ‘ O, -
City & Sate 1 itﬁ& State 4. FEINumber  §G-8545797 Applied For
VOV MTSTOLON ‘FL- Voumtsyouwn v L Nt Applicable
Zp Sountry Zip Country i - $8.75 Additional
Q 5. Certificate of Status Desired \
3 )__,\'\ ‘l_ \\ QL\_\"\Q \LM 3 1\.\ ')_L‘ \\\0\&“ erlificate of atus besire m Fes F\eqmred

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

———

HAND, CARLA A -
1006-MAGNOHAAVE
BLOUNTSTOWN FL 32424

i

H——— T =

337 NE Voun Were R

~MNarne

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

City

FL

Zip Code

d entity s]‘ubmits this statement far the purpgse of ch

ing ils registered office or registered agent, or both, in the State of Florida. Q\\mge © ¥

add.ce

s on\

"

A oD

ax \a k \'\'M\&

2-\3-200

SIGNATURE

Sigrafure, fyped or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required whaen reinstating)

DATE

9. This gorporation is eligiblé to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. i CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TIME P i [ Delete TIE X Change {7 Addition

NAME HAND, CARLA A HAME _ R

streeranoRess | RT 2 BOX 850-H VAN LIEROP RD smeeraooress [ LY 33T NE NAN kA ‘:-Q'OP D

ciry-§T-2IP BLOUNTSTOWN FL 32424 oS [RiounTSsSTownd . Fu o 3o 24

TITLE $ f O elete TITLE K Change [ Adgiton

NAME VAN LIEROP, DWIGHT E NAME

stheeT aooRess | RT 1 BOX 177 HWY 275 § seeraooness | 12998 Sw CR 2718

orv-s-2¢ | BLOUNTSTOWN FL 32424 _ ov sz BiownTSToon) Fo oo 3243
TE T e s e e o ‘;«;ﬁ%a—-—ﬁnémma e T e [ Change: - []-Addition-

NAME BRACEWELL, MARY E NAME

STREET ADORESS | RT 3 BOX 385 HESTER LANE STREET ADDRESS

CITY-ST-2IP BRISTOL FL 3232t oITY-31-21P

e ‘ [ Delets TITLE [ Change [ Addition

NAME i NAME

STREET ADCRESS ‘ STREET ADCRESS

CITY-5T-ZPP CITY-5T-2P

TITLE {1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T1-2IP

TILE [ Delete TNLE (O change [ Adaition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CY-ST-2IP ‘ CITY -5T-20P

.
SIGNATURE: ___ Ogs&.ck

o

Ovla A \*\at\a Z-13 -0l

13. | 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 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow

Q50 &4 ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



