2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT |

DOCUMENT # S34566

1. Entity Name

COMMUNITY INSURANCE AGENCY, INC.

Secretary of State

05-05-2003 90210 042 ***150.00

Principal Place of Business Mailing Address
601 SW 15T AVE £.0. BOX 2706. N/A
OCALA FL 34474 OCALA FL 34478

5 * - AR

2?3%&?%’\? 7ﬂé 3. Mailing %dﬁsj%a

Suite, Apt. #, etc. Suite, Apt. #, elc.

)2’ CHECK HERE IF MAKING CHANGES

@g&;ﬁz /7,1 f L  City & State 4 FEINumDer po anetaqs QTE, "F:;ble '

Zi . C Zi C iti
fC/Cf 75 DUW g A ® ountry | 5. Certificate of Status Desred ([ fei-ggqlﬁfedéﬂm'

6. Name and Address of Current Registered Agent 7. Name and 4ddress of New Registered Agent

ST W VY /Y -

WHITING, GEORGE WILLIAM Fer s
601 SW 1ST AVE Suect JSATh 0. s o GEFEL

OCALA FL 34474 @ﬂ/ / ! S E /77 /&Z

W2 FLI57 77

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. | am familiar with, and accept

the obhgations/og%ﬂan
SIGNATURE s z /&/

_er'gnatura. typed or printed naffie of rgislared agent 7!‘5 litle if, zpplicable. (NOTE: Registered Agerl signature raquited when reinstating) OATE
FILE NOW!!! FEE IS $150.00 7 . |
. Flect ign Fi
After May 1, 2003 Fee will be $550.00 o o Fenerd g 35,00 May 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AMD DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D O Delete TILE (change [ Addition
NAME WHITING, GEORGE WILLIAM NAME :
sreeet anoress | 601 SW 15T AVENUE STREET ADDRESS / & 5@ X 07 70 &
CIY-ST-21P OCALA FL CITY-5T-71P O ﬁ ?V 9/ /. 2}
TNLE [T celete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE = - =~ - T - 3 Delete - e [ Change [ Addition |-
NAME * NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP .
TITLE . ' _ [ Delete THLE [ change . [ Addition
NAME MNAMF
STREET ADDRESS . S STREET ADDRESS
CITY-ST-2P, : n CITY -31-21P
me ' o * [ Celete TLE * Ochange  [J Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE . [ Delete THLE D Change [ Addition |
NAME NAME iy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

n address, with er | : Ipowered. 55‘2 B
@//3 G AIORED dhz  ge7 259y

SIGNATURE AND TYPED OR PRINTED NAME O‘FAIGNING GFFICER OR DIRECTCR Daté Daytime Phone #

SIGNATURE:

May 05, 2003 8:00 am:

CR2E034 (10/02)



