FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

VLB LG |

nv

DOCUMENT # P98000100989 Secretary of State
1. Entity Name 02-19-2003 90022 042 ***150.00
RICK CALLUM INSURANCE, INC.
Principal Place of Busingss ’ Mailing Address
2005 SW COLLEGE ROAD 2005 SW COLLEGE ROAD
OCALA FL 34474 . OCALA FL 34474
2. Principal Place of E\us‘,iness 3. Malling Address “Imm “I |II|HI‘” "mm” m" “I” "m II"I 'Im ""”l“ ("{
Suite, Apt. #,7etc. . Stxite, Apt. #, eftc. B S El __CI-EE‘QK H.'::HE 'F, Mf\KING C_l:lANGES
Cily & Sate City & State 4. FEI Number Applied For
59—3545914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%z:sq lﬁfed;’io"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CALLUM, RICK iy CAaVvom
R ’ ’ Stregt Addregs (PO. B is Mot Acce le
2704'SW COLLEGE RD #111 - Y O\ -
OCALA FLomre _ Decala
L ; o FL [ %8¢y

8. [k vabbve named eriity 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 registerad agent.

'-; Sigﬁ?lgra. typad o printed r“!ame of registered agent and title if applicable (NOTE: Registered Agenl signature required when rsinstating} DATE
ST gy
L FILE NOWI!! FEE IS $150.00
| 9. Election Campaign Financin
l After May 1, 2003 Fee wili be $550.00 TruslIFl[]nd Coatr?buti’on‘ ’ [} .?21}3?:30“;2;: °
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Delete TILE [1Crange [ Addition
NAME CALLUM, RICHARD L NAME
STREET ADDRESS { 8929 SE 19 AVE RD . STREET ADDRESS
GITY-5T-2IP OCALA FL 34480 CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . e ) PR _STREET ADDRESS S e — e n
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ) 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-2IP

Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the infarmation

'8 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

12. | hereby certify that the information supplied wi
indicated on this report or supplementa! rep
of the corporation or the receiver or truste:
changed, or on an attachment with an

SIGNATURE: ___SIGNATURE REQUIRED 2jifo2 351812 SE99

smmyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Fate Daytime Phone #

CR2E034 (10/02)




