2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

]

DOCUMENT #

P99000009390

DECAMP INSURANCE AGENCY, INC.

SPRING HILL FL 34806

Principal Place of Business
5327 COMMERCIAL WAY,

STE.B106

Mailing Address

5327 COMMERCIAL WAY. STE.B108
SPRING HILL FL 34606

2, Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90151 048 ***150.00

ELIE S

Ty

IR,

[J CHECK HERE IF MAKING CHANGES

5327 COMMERCIAL WAY, STE.B106
SPRING HILL FL 34606

City & State City & State 4. FEI Number Applied For
59-3553615 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Cerfificate of Status Desired O $8'75 Addltlon.il
[ e N ~ ] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ST
Name
DECAMP, JUUA E -

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

City

Zip Code

FL

b

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¥

o S\'gnalure: typed o printed name of registerad agent and title if applicatla.

{MNOTE: flegistered Agent signature requirad when reinstating)

DATE

“ . :FILE NOWI!! FEEIS $150.00
. Atter May 1, 2003 Fee will be $550.00
- Make Cfieck Payable to Fiorida Department of State

8. Election Campaign Financing

Trust Fund Contribution. Added to Faes

$5.00 May Be

CRZE034

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Delete TITLE T [JChange [ Addition
NAME " IDECAMP, JULIA E NAME
stheet aokess | 5327 COMMERGIAL WAY, STE.B106 STREET ADDRESS
env-s-z¢ | SPRING HILL FL 34606 CITy-3T-7IP
TITLE [ pelete TITLE [J Change  [J Addition™
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-§T-21P CITY-5T-2P
~TiME~ - e | - ~—] Delgtg- <= IE - P e 2 - - oo mem ~—[=] Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-20P GITY-ST-2IP
TILE O peete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHTY-ST-2P
R: O] Delete me [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

SIGNATURE:

_.l‘?_! F L)

SIGNATURE AND TYP!

'ED OR PRINTED NAME OF Si

Do £ e o

12. | hereby certify that the information supplied 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 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 dirzctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

AR NN R

ING OFFICER OR DIRECTOR

Daytima PhDIt\B ¥

Yhoo fas (252) 597-83557

(10/02)

Kl



