FILED
Mar 30, 1999 8:00 am

Secretary of State

03-30-1999 90045 031 ***150.00

KRN

03301999-90045-031-$150,00-$150.00 s
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000100989
RICK CALLUM INSURANGE., INC.
Principal Place of Buginess Mallng Address
270t SW GOLLEGE RD M1 271 SW COLLEGE RD #111
DCALA FL 24474 OCALA FL 34474

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

j

- e s e e e e AT —-|—11/30/199§~ — - ~° "~ T T
2. Principal Place of Businass 2a. Mailing Address 4. FE| Numbes Applied For
= 28] -35"1.{9!"‘ Mot Applicablo
Suite, Apt. ¥, ofc. Suite, Apt. #, etc. . $8.75 additional
2zl 7 §. Gertifcate of Status Desired [ Fao Regulred !
- City & State o - T = | Chy&States T - ~8. Eleclion cgmpmg‘—’n;: nancing 0 ss'ﬂu May Ba ” =
23] 28 Trust Fund Contribution Addad to Fess
Zip Country Zp Country 8. This corporation owes the current yaar Intangible
24] [z5] 2] [30] Personal Property Tax. Oes 'ﬂﬂo
9. Mame and Add of Current Reglstered Agent 10. Name and Address of New Ragistared Agont
81| Name !
CALLUM, BICK
2701 SW COLLEGE RD #111 82/ Sirest Address (P.0. Bax Number s Nt Accopiabi)
OCALA FL 34474 83
LY
‘ B4] City EL Iasl Zip Code
1. Pursuam 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named n submits this statement for tha purposa of changing lis r?lslered
office or registerad agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment a3 ragistered

agent. | am tamlliar with, and accept the cbligations of, Section 807 , Florida Statutes.

SIGNATURE

pd of [rad mame of regNaNed agori And Y08 H Spplcabie. TNOTE. Fegaiarsd Ageri Sgriims raquarsd whan reiniliing) DATE, P
12 " OFFICERS AND DIRECTORS 13. ADDITIQNSICHANGES TO GFFICERS AND DIRECTORS IN 12 E
e LJ DELETE 15TE DiChange  ClAddion ) &
NAME 12 NAME 3
STREETADDRESS 13 STREET ADDRESS i
CXY-ST- 2P 1A CRY-ST-2P &
me 21 TME Dithange  [Addion | ©
]t BAME s [ vt o ey g iy 2 WS, Y - b PN :,u—we;:.vc:;--—-ma--t--= ey Ty = s e |’
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P * 2.4 CITY-ST-2P
e re Sﬁt"'r ' 1 DELETE 3ITE Clcnengs [ Additon
e | [Qrvehard Lo Callum e owe_ | — — e | .
sreenooess| LS 5 E,.1 S M B0 v STRECT ACORESS
Y-S TP O calea ﬁ Ty §o 34, CITY-ST- 2P
TME . ey ] DELETE LITTLE [Jchenge [ 1 Addiion
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS ]
CIrY-51.28 44 CITY- ST-2P H
me [ DELETE 3ITME [JChangs [ Additon '
NAE 52 RAME
STREET ADORESS %3 §TREET ADDRESS i
oy-§T-00 S4CITY-ST-29
THE (1 DELETE 8ATMLE [OcChange [ Addition
NME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cy.st-a y 4 s4GTv-ST-2P
14. | hereby cartily tha the information supplied wit/2his filing does not qualtly for the exemption stated in Section 119.07({3)i), Florida Statutes. { further cerlify that the information
indicated on this annual repart or suppiementaldénnual report s true and accurate and that my signature shall have the same legal affect as If made under cath; that | am an
officer or director of the comoratian or the recdiver,or trustee empowerad 10 exscuta this report as required by Chapter 607, Flofida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an g o nt with an address, with all oiher like empowerad.
=
SIGNATURE: ». LWRED 3)vrfef 352 -§13 - 9899
¥ L] "Daytre Phone #
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