FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P98000096663 '

1. Entity Name

FRED THURMOND INSURANCE, INC.

ecretary of State

04-02-2003 90109 018 ***150.00

Maiiing Address
1415-207 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Principal Place of Business
1415-207 TIMBERLANE ROAD
TALLAHASSEE FL 32312

L

2. Principal Place of Business 3. Maliling Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE {F MAKING CHANGES

City & Slate City & Stale 4. FEI Number Applied For
59—3542405 Not Applicable
Zi Countr 2Zi Countr - . iti
P Y P Y 5. Certificate of Status Desired O 38'75 A,dd't'o"a'
. Fee Reguired
- 6. Name and Address of Current Registered Agent—.- __.. - |..: . ... _ --~._7. Name and Address of New.Registerad Agent
Name

THURMOND, FRED
1415-207 TIMBERLANE ROAD

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

TALLAHASSEE FL 32312,

City Zip Code

FL

A o B
“.EIGNAI_UHE

J; 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 accent

the obligations of registered-agent.

"

'Signa{ure‘ typed of pritited name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to Florida Department of State

FILE Now!i! FEE IS $150.00
=% After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS | [ELE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 O pelete THLE [l Change [ Addition
NAME THURMOND, FRED H HAME
sTReeT ADDAESS | 2630 HICKORY RIDGE RQAD STREET ADDRESS
CITY-ST1-21P TALLAHASSEE FL 32308 CITY-S7-21P
THLE D [ Delete TMLE [J Change [ Acdition
NAME THURMOND, SUSAN : NAME
STREET ADDRESS | 2630 HICKORY RIDGE ROAD STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TILE . e e L C Ooeete .. . Qe | . . B . [J Change [ Addition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP g cimv-st-ze
TITLE ] Delete TTLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12_ | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cerporation or the receiver airestae empowered Lo execute ﬂ'!l e on as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 17 if

' 5 Sy M7 -eek e

SIGNATURE: o Daytims oo #

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Qe N

AW

CR2ZE034 (10/02)



