2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05766

1. Entity Name

J. C. YANT INSURANCE AGENCY, INC.

Principal Place of Business

PO BOX 5679
SPRING HILL FL 34606

us us

Mailing Address

PO BOX 5679
SPRING HILL FL 34611-5679

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90013 010 ***150.00

* & v rw a &

UMM TETHR

DO NOT WRITE IN THIS SF'ACE

I

City & State City & State 4. FEl Number Applied For
50-3108328 cep e
pplicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 !}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name arld Address of New Hegislered Agent
- o - . . . - B T T e - ~§ Name~+~ =™ —~ - - T W owwe o
YANT: JAMES C. Street Address (P.O. Box Number is Not Acceplable)
12477 JOCELYN WAY f ¥
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
) T L . m
9, 1hls{(lz_orporahpn is ellglbide tlo satisfyclls Intangible FILE NOW...OI::EE lsll$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O pelete e [Jchange [ Addition
NAME YANT, JAMES C. NAME
STREET ADDRESS | 12477 JOCELYN WAY STREET ADDRESS
CITY-ST-21P SPRING HILL FL CITY-ST-ZIP
TIILE v O Dalste TITLE O change [ Addition
NAME YANT, CHRISTENE NAME
STREET ADORESS | 12477 JOCELYN WAY STREET ADORESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP ,
TITLE [ pelste TILE O change E] Adchtmn
HAME e YT T i o R rNAME I e T e e el — SR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ") Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does nat qualif

e exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tjflat my signature shall have the same legai effect as if made under oath; that } am an officer or director

iver or trustee empowered

of the corporati
t with an address, with ali

changed, or

te this rt porvas required by Chapler 607, Flo

ther likf empoyfer /

r7iatutes and that my name appears in Block 11 or Block 12 if

(352)686-5%7

kIGNATURE ANDTYPED QR PRINTED NAME OFyﬂNG OFFICER OR DIRECTOR

Date Daytime Phone #

[ 4

CR2E034 (9/89)



