' - FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT ( BR) Jul 16, 2003 8:00 am

1. Entity Name 07-16-2003 90038 004 ***550.00
JACK RHINE INSURANCE AGENCY INC.
Principal Place of Business . Mailing Address
3750 U.S. 27 NORTH SUITE 18 3750 U.S. 27 RORTH SUITE 1B
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. .Suita, Apt. #, ete. ECK' HERE IF MAKING GHANGES
City & State City & State ) 4. FEI Numberu 65 088 Applied For
) - AT 1414 Not Applicable
Zip Country Zp Country ; ,u;: $8.75 Additional
i T SR SR Wb . e N | 8- Certficate, ?Ei_mgg‘;"ﬁ?sued__ 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RHINE, JAGK :
y Street Address (P.O. Box Number is NoYAGceptable)
3750 U.S. 27 NORTH SUITE 1-B
SEBRING Fi, 33870
City Zip Cede
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, |n ‘State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE H
i Signature, typad or printed name of registared agent and titie if applicable. {NOTE: Registared Agen sigrature required when reinstating)
- FILE NOW!!! FEE IS $550.00 o $5.00
After September 10, 2003 Feo will be $750.00 N ied 1o oy Be
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTCRS 11. ADDITLONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] betete - e [JCrange [ Addision
NAME RHINE, JACK . NAME
streeT aooRess | 3750 U.S. 27 NORTH SUIE 1-B " || sTResT ADDRESS
crv-st-ze | SEBRING FL 33870 ‘ CITY-§T-2IP
CTITLE Coeete . TITLE [ Change [ Addition
NAME 5 o ,5 NAME
STREET ADDRESS i L STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
TITLE . T Delete TILE [T change  [] Aadition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP - . CITY-ST-2IP
TITLE s [ palete TITLE [ Change ] Addition
NAME . ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
THLE . CIDeiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [I Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiting 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 recej tee empowered 10 exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of ch an att nt with an address, with all e empowered.

SIGNATU KO URE G ot ose . Dot -03

AME AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

[EToy TWRF Y V]

(N

CR2E034 (4/03)



