*2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V47538

1. Entity Name

EARNEST WILLIAMS INSURANCE AGENCY, INC.

Principal Place: of Business

616 4TH STREET NORTH
ST PETERSBURG FL 33701

us

Mailing Address

616 4TH STREET NORTH
ST PETERSBURG FL 33701
us

2. Principal Pl

ice of Business

3. Mailing Address

TR

MV

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

IR

City & State City & State 4. FEI Number 59_31 17876 Applied For
Not Applicable
Zi Counts Zi iti
® euntry P Country §, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - - ~'~ -7, Name'and ‘Address of New Registered Agent
Namiz

FERGUSON, LUANNE E.
424 CENTRAL AVE.

SUITE 933

ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Nat Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Zignature. typed or pninted name of registered agertt and fitte it applicable. (NOTl Asgstarad Agent sic;nature required when reinstating) DATE
Eoq ri
9. This ?F)rpOIallqn is eligible to satlsfy(;ts Intangible FILE NOW) !EFEE 1S 31:59.00 10. Election Campaign Financing $5.00 May Be
Tax frhng requirement and elects to do so. After MAY 1, 20 I1: Fee will be: |$550.00 Trust Fund Contribution. 0 Added to Feos
{See criteria on back) (] Make Check PayaI': gto Departn?elmt of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O pelete TITLE [ Change  [] Addition
HAME WILLIAMS, EARNEST NAME
STREET ADDRESS | 2517 MADRIDWAY SO STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-S71-2IP
TIE Vb 1 Delete TLE [ Change [ Addition
NAME WILLIAMS, ARMETHA C NAME
STREET ADDRESS | 2517 MADRIDWAY SO STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL CITY-ST-2P
TITLE - T O pelete™ - TITLE - - [ change [ fddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIF CIFY-8T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TImLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

13. | hersby cortify 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
indicatéd on this report or supplemental report is true and accurate and that r v signalure shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corporation or the recaiver or trustee empowered 10 execute this report is required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with an address, with all other like empowered.

s/95 /0l 7

ey
SIGNATURE: 4@4@%\;&4@:&;&_
SIGNATURE AND TYPED Pl D NAME OF SIGNING QFFICER + R DIRECTOR

Date Daytime Phona #

-3560

May 29, 2001 8:00 am
Secretary of State

(05-29-2001 90013 010 ***500.00

CR2E034 (10/00)



