2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01,2003 8:00 am;-

DOCUMENT # P99000092962 Secretary of State
1. Entity Name 05-01-2003 20200 016 ***150.00
HALE INSURANCE SERVICES, INC.
Principal Place of Business Maiiing Address
2119 NW. 11TH DRIVE 2119 NW. 11TH DRIVE
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place ol Business 3. Maiing Address ”m’"”’l m’”lm "m "m "m ""I III‘I ""I ""l ||”I"l' ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4, FEi Number Applied For
59—3594392 Not Applicable
2P Country o Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = |~ Namg = e ——
HALE, LEONORA L Steet Address (P.C. Box Number is Not Acceptable)
ree ress (A, BOX Number 1s al
2119 NW. 11TH DRIVE i
CHIEFLAND FL 32626
- City FL Zip Code

p10k ) Rl 42863

-Signay,a. typed or printed name of registared ':?ganl and title if applicable {NOTE: Ragistered Agent sigrature raquired when reinstating} DATE

FILE NOW!! FEE IS $150.00 ! _ o

After May 1, 2003 Fee will be $550.00 o o o sy 35,00 My 8o
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME HALE, LEONORA L HAME
streeT anoress 2119 NW 11 DR STREET ADGRESS
crv-st-ze [CHIEFLAND FL 32626 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE e .- O petete - .— R TMLE - .. . owme-._ -[Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-1IP
TITLE [ Delets " e [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-21p ] CITY-ST-2iP
THLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP

12. | hereby certify lhaL’Aihe information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity thal 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with an address, with all other like e
ED 4-28-03 353 44D-S0eR

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

1

CR2E034 (10/02)



