2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

i

DOCUMENT # P99000024268
SHANK-BRANCH INSURANCE SERVICES, INC.

Principal Piace of Business

108 DEBARRY AVE.
ORANGE PARK FL 32073

Mailing Address

106 DEBARRY AVE.
ORANGE PARK FL 32073

2. Principa’ Place of Business

3. p1a89

ddress

ok 5744

Suite, Apt. #, etc.

Suite, Aptl. #, slG,

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90054 015 ***150.00

A O

DO NOT WRITE IN THIS SPACE

MR

City & State

4. FEI Number

59-3569145

Apgicd For

Not Applinace

JaskSonville |, Fo
:

[Sae criteria on back) {1

Make Check Payable to Department of State

Trust Fund Contribution,

Z Country i Countr i
P / v 5. Certificate of Staius [Desired O $8'75 Addltlona\
L‘.’I LL,U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANK, WILLIAM H Street Address (P.0. Box Numker is Not A bl
eet 0. ] scepte
103 DEBARRY AVE reet ress ( ox Number is Not Acceptable)
QORANGE PARK FL 32073
City FL Zip Code
8. The above mar}e;jnmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
/) ‘ Aa.
SIGNATURE _¢ 'L(}’(/a/"\v A'% {
S ri X‘t?df)ﬁ[”‘rc RG] CJfﬁSZUICC Slt e sle il d_:R‘at'c (NOTE. Registerad Agert sigrature reeared wint renstat rg) CAlE
- 11t )
9. This corporation is cligible to satisfy its Intangible FILE NOW!IIt FEE IS $150.60 10, Eleston Campaign Financing $5.00 iay 50
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fee wifl be $550.00 . ’

Added 1o Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P O nelate TITLE [ Crangs [ Additen
NAME SHANK, WILLIAM H NAME
stres aoceess | 108-B DEBARRY AVE STREET ADSRESS
CITY-ST-2P QRANGE PARK FL 32073 CITY-57-2P
TiTiC (] Detete TITLE (O Change [ Aaditior.
MAME MNAME
STSEET ADDRESS STREET ADDRZSS
oITY-§7- 712 CITy-ST-2P
3 Delete TILE ] Crange
MENE SHAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-87-21P
LIk O Dalete TILE O charge [ Additicn
NAKE NAKE
STRFET ADDRESS STRZET ADURESS
CTY-5T-71P CITY-ST-21P
TLE O Delete TiTLE [ Crangs ] Additor
Mz MAME
STREET ADDRESS STRER [ ADDRESS
LITY-8T-2F Iy -8T-2IF
TILE [ palete TILs E] ohange [ Adeion
MANE NALE '
STREET ADDRESS STREET ADDRESS
CiTY-8T-7F CITY-$7-719

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(),
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legas effect as if made under oath; that t am an oificer or di
of the corporation or the recelver or trustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Sock 11 or Baock 1210
changed, or on an attachment with an address, with all other likg empowered.

Al A7

lorida Stattes. | further certify i

AL F0 A~ 1§
U"ll"’""l"\/"!l ’-r

S|GNATURE AND TYPED OR FF!INTEMME OF SIGN!NG OFFICER OR DIRECTOR

=1}

Saytirie Thgne #

ial the information

clor




