-

3 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

U

DOCUMENT # V20521 ecretary of State
1. Enlity Name 04-10-2003 90088 028 ***150.00
WILKINS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1245 JONES CREEK ROAD 1245 JONES CREEK ROAD §
BRYSON CITY NC 28713 BRYSON CITY NC 28713 _ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
1T TCity&State - T T w7 T N T Ciy & Staie™ T T - T =TT =104 FEINumber eaadaddng === | Applied For
59—31 14198 Not Applicable
Z}) ? 7 73 Country ﬁp 5 7 / == Country 5. Certificate of Status Desired O gese.gesq Sﬁlg‘;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINS, SF. Street Address (P.O. Box Number is Not Acceptable}
408 LAKE BLVD.
SANFORD FL 32773
City FL Zip Code

8. The above named entity subymits 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 obligations of registered agent. ' ’

SIGNATURE :
Signature, typed or priated name of registered agent and Iitle if applicable. | [NOTE: Ragistered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 S .
- 9, Etection Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?bution ’ (| fdsd.glotoh;?;ss ¢
N.take Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o O Delete TITLE ‘ [J Change [ Aduition
NAME WILKINS, LEWIS F MAME
sTreeT anoress | 408 LAKE BLVD. STHEET ADDRESS
arv-st-ze | SANFORD FL 32773 CITY-ST-2IP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyst-ap L |, G e e L. e e OTYST-2P e el ¢ e i e — .
TITLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T-7IP
THLE [ Delete TITLE [TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TITLE [IcChange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S7-2IF

CR2E034 (10/02)

12, | hereby certify that the information supplied with this filing does not qualify for the 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 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withsan address, with all other like empowered.

d] e SN T L/‘ L) r, . ,
SIGNATURE: ﬁr_\'%\T.WW@E Lew's Fr K we BE557 9097

MNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dita Daytima Phone #
s FE 4 A ppno




