2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100989

1. Entity Name

RICK CALLUM INSURANCE, INC.

Principal Place of Business Mailing Address
2701 §W COLLEGE RD #111 2701 SW COLLEGE RD #111
QCALA FL 34474 OCALA FL 34474

z;linnocgalslﬁ‘lace of Busa l‘.{g & ) 3. f;ggg?dreii‘u coh.qsz g;

Suite.ﬁpt\ #, efc. Suite, Apﬂ, atc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90162 027 ***150.00

0551573

AR NN A

DO NOT WRITE iN THIS SPACE

T

ity & Siate F\ ity & State F\ 4. FEI Number 59_3545914 Applied For
&QA o, . Canlm, R . Naot Applicable
Zip gW Zip Coynt " . $8.75 Additional
394y | UR _ | 34y | UZA. | s cewemeassomnn 0 FOAGes |
6. Name and Address of Currenl Regislered Agent 7. Name and Address of New Registered Agent
Name
CALLUM, RICK
Street Address (P.O. Box Number is Not Acceptable)
2701 SW COLLEGE RD #111
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. {MOTE: Ragistered Agent signature raquired when rainstating) DATE
) S e ) m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax ﬂhr!g rfeqmrf:ment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
{Se¢ criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE P [ Detete TIE [ Change [ Addition 8_
=}
NAME CALLUM, RICHARD L HAME S
STREET ADDRESS | 8929 SE 19 AVE RD STREET ADDRESS -3
CITY-ST-21P CITY-ST-ZiP o
OCALA FL 34480 g
TILE [ Delete TITLE Ol change [ Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e T Cioeee T f e - T Thangs [T 'Adattion | ™ ~
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TILE [ Delete TITLE [l change  (J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S$7-2IP GITY-5T-21P J
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indicated on this report or supplement
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changed, or on an attachment with
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ion 119\07$3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai e
e empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

€ omed L.CANUM “4/3for 252 -812-9299
it §

Daytime Phone #




