2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52814

JAMES ROAN INSURANCE AGENCY, INC.

Principal Place of Business
1225 DONNA DR

FT MYERS FL 33319

Mailing Address
1225 DONNA DR

FT MYERS FL 33919

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90147 014 ***150.00

ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 03 46 Applied For
232 Not Applicable
Zi Countr Zi Countr ) . i
P untry P untry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
o . Name and Address of Current Registered Agent  _ - . - _7. Name and Address of New Registered Agent_ _
Name
ROAN’ JAMES Street Address (P.O. Box Number is Not Acceptable)
* I A X INL
1225 DONNA DR
FT MYERS FL 33919

City

Zip Code

FL

the obligations of registered agent.

'+ SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

N Signature, typed ot printed nama of registered agant and title it applicable.

{NOTE: Registered Agent signalurs required when reinstating)

DATE

v FILE NOW!I! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

<

9. Electicn Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P - [ Delete TITLE [ Change  [3 Addition
NAME ROAN, JAMES HAME

staeet aooress | 1225 DONNA DR STREET ADDRESS

crv-st-ze | FORT MYERS FL 33919 CITY-5T-21P A

e S O3 Delete TITLE [ Change [ Addition
NAME ROAN, ELLEN HAME

streer apoaess | 1226 DONNA DR STREET ADDRESS

omv-st-ze | FORT MYERS FL 33919 CITY-ST-2F

TMiE D- - - AT TesEET e e = Fegpp— C cffFme T T T e T T T T T M Ghenge [ Addition
NAME ROAN, THOMAS W NAME

streeT apoRess | 6735 GOLDFIELD DR STREET ADDRESS

cmv-st-z2 | COLORADO SPRINGS CO 80911 CITY-57-2P

TILE D [ Delete TILE [® Change [ Addition
NAME ROAN, RONALD H NAME

staeer nooaess | 860 OXFORD LANE 318-B smeTaonRess | 42 97 OV ee Dy

arv-st-ze | COLORADO SPRINGS CO 80915 CITY-ST-2IP

TITLE D O Detete TILE O Change | Addition
NAME ROAN, ROBERT S NAME

streeT aporess | 18557 VIOLET SAN CARLOS PARK STREET ADDRESS

cmv-st-z¢ | FORT MYERS FL 33912 CTy-ST-2IP

TLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i}, Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUII

139_9%1 49012~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER pf DiECTOR 4

‘?//4;/03

Date Daytima Phona #

CR2E034 (10/02)



