FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEFARTMENT OF STATE Apr 1 6 1 998 8 : Ooam

Sandra B. Mortham

™ ioos Secretary of State

DOCUMENT # §70571 2)

1. Corporation Name

BILLY RAWLS INSURANCE, INC.

PROFIT
CORPORAIION

B VAT

Principal Place of Business ' Maili lIe} Addross
2857 BACOM POINT ROAD 2867 BACOM POINT ROAD
PAHOKEE FL 33476 PAHOKEE FL 33476

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

08/02/1991

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
E . 251 ) ) — e ohD288060 Mot Applicable
Suite, Apt. ¥, etc Suite, Apt #, ete. o
. 8. Cortificate of Status Desired O $B'75 Adt!monal
S ) 27| Fee Required
City & State o, ity & Slate 6. Eiaction Campaign Financing $5.00 May Be
__2__:1]____________ o 28] S Trust Fund Corlribution O Addad to Foes
Zip (. Gy 71 Country B. This corporation ewes or has paid the currenl year Inlangible
1_1[_7+ §5| ) ] ?‘.-'JJ e 391__ e Perscnal Propoerty Tax due June 30. ves [INo
___ B, Name and Address of Current Repistered Agent [ 10. Name and Address of New Registered Agent
RAWLS, BILLY R. B1: Name
26867 BACOM PQINT ROAD B2| Streat Address (P.O. Box Number is Nol Acceptable)

 PAHOKEE FL 33476

a3

84| City 85
FL

Zip Cotie

08, oncla Blalules, the above-named corporalion submits this slatement for He purpose of changing 15 registered
nch change was autharized by the corporalion’s board of direclors. | harcby accept the appomtingnl as regstered
section 607.0508, Florida Slalules

11. Pursuant ta the ;a'uvi&.io—ﬁs{ af Sectong GO7 QL7 and BOF 1
office or 1egistatecd agent, ac both, vy he Sta
agent. | am famsliar witt, and acoept the ablegdans of, €

SIGNATURE

CR2E034 (10/97)

W e L Uil TUNOTE Hog ued Agent sighaite teauined whon 1o stating) DATE
12, ST OGRS AN DIl CTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD " Moaoe - Foome 0T [ Grange ] Addition
NAME RAWLS, BILLY R 12 NAME
streer appress | 2887 BACOM POINT ROAD 13 SIHEET ADDRISS
GITY-ST- 2P PAHOKEE FL 33476
LE s 000 Dot R [ Chiange L] Addilion
NAME RAWLS, JACQUELYN B 2.2 NAME
sraeer aopacss | 2867 BACOM POINT ROAD 2 3SIREL] ADDIESS
CiTY-gt-29 PAHOKEE FL 33476 N EXTEE
TIE ] oriete L1 TILE [ chage L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRE S5
CITY-§T-2IP - S 34 CV-5-2F
TITLE 1 edete 4110 [Jchange T Addition
NAME 4.2 NAME
STREET AODALSS 43 5INEET ADDRESS
CITY-S7-2P - 44411y -ST-7IF
TITLE T -U[_J[Llli 51TILF d Change ] Addition
HAME B NAMI
STREET ADDRESS 5.3 STRILT ADDRLSS
CITY-§1- 21 S 54CITY-S1. 71
e ) Bl GE §110L - T Change ] Adgition
NAME 52 NAMT
STREET ADDRESS 63 TRES T ADDRFSS
LTy -§7- 2 BADIY-ST-7P

14. T hereby cerlify thal the informution supplicd wilh Wis Hing dous ol qualily Tor the oxemption staled in Soction 119 07(3)(), Fionida Statutes. | further certily thal tha information
indicated on ths arnaal report on suppleinen s annost ropol is eue and accueate and that my signaluere shall have the same legal eflect as if made under cath; that | am an
officer or diraglon of the corporalion o0 the eccver o nslee empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 17 or Block 13 c:lmrng\ avattactunent walte i pddr ess
- } -—
o . /) n/@ 0 i . . D ﬂﬁ ¥ II/ /_A ﬁ‘rléﬁl-nﬂ')




