2003 FOR PROFIT CORPORATION Jul 099%1()16]%%:00 am

UNIFORM BUSINESS REPORTiUBR)

Secretary of State
P gr? NgnlyENT # P98000099870 @ 07-09-2003 90032 023 ***150.00
STAMPER INSURANCE CONSULTANTS, INC.
Principal Place cf Business Mailing Address
7826 GLEN ECHO RD. RORTH 7826 GLEN ECHO RD. NORTH
JACKSONVILLE Ft 32211 JACKSONVILLE FL 32211
I N A A WA
Suite, Apt. #, etc. Suite. Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59-3544019 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gese.ggq S:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— kg N e . "N&ﬁ‘lc - - j _
?;éA;‘PGE:hJsg:g :D NORTH Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE F. 32211
B ) 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 .
Signature, typed or ptintad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $550.00 .
- 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 TrigtlFundaCc?mr?;utilJn e () ?2;3:20&;25;5 °
Make Check Payable to Florida Department of State '
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . 3 selete TITLE [JcChange [J Additi(}q
NAME STAMPER, JAMES R Raute
sTREET ApoRess | 7826 GLEN ECHO RD. NORTH STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32211 OITY-ST-2P
TILE [ befete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-21P
THLE _Opewte . _ QT N L e — .. .. [cGhange [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE _ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O elete TILE O change . [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 7P

12. | hereby certify that the information sdpplied 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 supplepfental 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 ar the receivgror trustes empowsred 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachme ith an address, with all other like empowered.

SIGNATURE:L_/ YO eAOR MRED 9/03  2Y4-R13-0454

ﬁfc-mrunmunwpen OR PRINTED NAWE ol?«imna CFFICER OR DIRECTOR Date’ Deytime Phone #

AY 8612000

CR2EQ34 (4/03)



Uila hrted/
Aoy
Sumpes neine Conus, o o 72

Jacksonville, FL. 32211

July 8, 2003

Florida Department of State
Uniform Business Report Filings
Division of Corporations

PO Box 1500

Tallahassee, FL. 32302-1500

Dear Sir or Madam:

I hereby request the forgiveness of the late filing charge and reinstatement of the $150.00 charge enclosed,
_.for the ﬁlmg of the Annual Corporate Report. e S, =~

N S

The reason for this late filing is I have no knowledge of receiving any original request for filing the Annual
Corporate Report. I apologize for any inconvenience and thank you in advance for your consideration in
this matter.

o . dm/ﬁ/

James R Stamper
President

JRS/psb



