2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT #  P99000028618

DEESE INSURANCE AGENCY INC.

ecretary of State

04-08-2003 90095 046 ***150.00

Principal Place of Business Mailing Address

725 LAKE GENEVA DRIVE
SAINT AUGUSTINE FL 32092

725 LAKE GENEVA DRIVE
SAINT AUGUSTINE FL 32092

LPRT R B A

2. Principal Place of Business.

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[C] CHECK HERE IF MAKING CHANGES

WAL

City & State City & State 4. FEI Number Applied For
59—3574253 Not Applicable
Zip Caountry dip Couniry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

i

= O — P ees e -
treet}?jﬁssooﬁox Embens ot cc:zo'&:f)/\)e/ DXW
SUITE 128

JACKSONVILLE FL 32225 Y ¢— Auca, s\f’w o FL

DEESE FRANKLIN D
9951 ATLANTIC BLVD.

BLOTN

8. The above named entity submits {kig- statement for the purpose of changing its registered office or glstered agem or botht in the State of Florida. | am familiar with, and accept

&/O,.qa,u;_/ PR 1) D« D eese

G20

the obligations of rmﬁi agent.
SIGNATURE y Cmﬂé\"
-

Signature, lyped or printed name of rag'\stered agent end titlle it afplicable‘

(NOTE: Registered Agent signature required when rainstating} DATE

© FILE NOWII! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00

Make Check Payable to F[?rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE OPTS - [ Delete TITLE [JChange [ Addition
NAME DEESE, FRANKLIN D HAME
STREET ADDRESS | 725 | AKE GENEVA DRIVE STREET ADDRESS
cmy-SsT-2P | SAINT AUGUSTINE FL 32092 ciry-s1-2p
TITLE : 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TLE [ Deteie TITLE [JChange  [J Addition
NAME NAME

_— e e it we e e, o — - - -
STREET ADDRESS T STREETADDRESS™f™—"" =% 7 o mmemsToim s om - e — - o e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIME [ Delete TITLE : [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-ZIP ;
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '1!
STREET ADDRESS STREET ADDRESS i
CrY-51-2IP CITY-ST-2IP X

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other Iike empowered.

changed, cronana

SIGNATURE:

| SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

paylime Phons #




