FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Seeretary of State
05-01-2003 90770 035 ***150.00

DOCUMENT # v330m

1. Entity Name
SILVER SPRINGS INSURANCE AGENCY, INC.

Juligo1s

2. Principal Place of Business 3. Mailing Address
2360 SE 173rd Court P.0. Box 340
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Silver Springs, FL 34488 Silver Springs, FL 59-3120854 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired A
4488 Us 34489 Us © Y L Fee Required

7. Name and Address of Current Registerad Agent

Name
CANTRELL, LIOQYD N.
Streel Address (PO. Box Number is Not Acceptable)
2360 SE 173rd Court

c Zip Cod
Y Silver Springs FLT3IEI4%§

¥8. The.apove 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
-1 the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Ageni signalure required when reinstaung} DATE

756,

9. Election Campaign Financing $5.00 May Be
_ Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS
TILE D

NAME Cantrell, Lloyd N.
STEETADORESS | 2360 SE 173rd Court
CITY-ST-21P Silver Sprinds, FL 34488

TIE D

NAME Cantrell, Judy E.

STREETADDRESS | 2360 SE 173rd Court

oar-S-2P | Silver Springs, FL 34488
TILE ,

NAME ' ky
STREET ADORESS Srfetpanfes
GITY-ST-2ZIP

CRZE034B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADIDRESS
Ciry-51-21P

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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as Tequired apter 607, Florida Statules; and that my name appears in Block 10 oron an
attachment with an address, with all other like empowered.
Judy E. Cantrel% 4/29 5 _625-2994
SIGNATURE: . 403 352-625-

SIGNATURE AND TYPED OR PRINTED NAME 7&}7{""3 osﬁﬁﬂ OR DIRI Date Gaytime Phona #




