' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000024268 Apr 18, 2000 8:00 am
1. Entity Name ecret f St t
SHANK-BRANCH INSURANCE SERVICES, INC. ry
04-18-2000 90155 035 ***150.00
Principal Place of Business Mafling Address
108 CEBARRY AVE. 108 DEBARRY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State h Gity & State 4. FEI Number Applied For
B 59-3569145 Noet Applicable
Zi i Count iti
- IFi e -Country - :ip .. P Lour? i .. 5. Certificate of Status Desired _ [J___ $8175 Additional .
o T = e Rt B R e - Fes Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANK' WILLIAM H_ Street Address (P.O. Bex Number is Not Acceptable)
108 DEBARRY AVE.
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of regrstared agent and title if applicable [NOTE- Registared Agent signature requirad when reinstating) DATE
. . . . . . . - _; 1 - - ,-_.v_-_-:-s-a.'—-——w= -
9. This corporation is eliginle to satisty its Intangible | FILE NOWIlI! FEE |$ $150.00 10. Election Campaign Financing $5.,00 May Bo
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will he $550.00 N Y
i ’ Trust Fund Centribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. - _ GFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] Delele TITLE P [ Change (X Addition
NAME NAME William H. Shank
STREET ADDRESS STREET ADDRESS 1 0 8 -B DeBarr y Ave
(=517 RY-s-oe Orange Park, FIT, 32073
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - L. -
CITY-ST-2IP__ - : ‘CITY-ST-7if . -
e B 1 Delete Tine O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Detete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IF CITY-5T-2IP
43, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or,trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on’an attachment yith an address, with all cther ke e were
.‘-r, \-_-A. ‘r ) noay . N ; - ,;' ~
SIGNATURE: Yl S T AL pY-t/-00  (Goy) F89-46320
SIGNATURE AND TYPED OR PRINTED Na! oF sPSMING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



