2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093432 May 31, 2000 8:00 am
. Entity Name
ARNOLD WHISENANT INSURANCE, INC. Secretary of State
05-31-2000 90048 045 ***158.75
Principal Place of Business Mailing Address
B011-8 109RD STREET 6011-8 t03RD STREET
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-7886
2. Principal Place of Business 3. Mailing Address H““l“ !“ml | “ | I| " II | ||| II" mllml ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
533511897 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired g\ ?i.zesqtﬁ?gtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— = - - . .

GOODMAN, JONATHAN H ESQUIR
1377 CASSAT AVENUE
JACKSONWVILLE FL 32205

D Ae_ksenutl le. FL | 330 10

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 A’f—l}bf_b WH =

Signature, typed or prirted name of registered agent and title if applicanle.

{NOTE: Registered Agent signalure required when rainstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE i?.r $150.00 10, Election Campaign Fnancing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O .

o TE Trust Fund Corfiribution. Added to Fees

(See criteria on back) K P Make Check Payabie to Department of State

. . M
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Py ey g_De\ete TILE O Change [ Addition | &
NAME _ ,,W ”]S'E M A’g NOLD, I NAME )
sTReeT AooRess | 6071-8 103RD ST STAEET ADDRESS 3
orvstzp | JAGKSONVILLE FL 32210 am-st-2p 4
TILE O petete TVLE Ol change [ Addition | G
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IF
TITLE [ pelete TIFLE (3 Change  [T] Addition

TohAMC— . - __“:ﬂ_;__:‘—‘h_—zp_,_ P —— P NAME - — s RS = — e — =

STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET AOQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. [ hereby certify that the information supplied with this flling does not qualify for the exerption 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 girector
of the corporation or the recsiyer or trustee empowered lo 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 attachrpénf with an addrea$?with all other Jike empowered.

SIGNATURE:

DIRLTOR

{/

St
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




