UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am §
DOCUMENT # V55805 ecretary of State
1. Entity Name 04-03-2003 90181 035 ***150.00
A GENE SMITH INSURANCE AGENCY OF DADE CITY/PLANT
CITY, INC.

Principal Place of Business Mailing Address
12620 US a1 P.O. BOX 1077
DADE CITY FL 33525 DADE CITY FL 33526 .
us us
‘ l
2. Principal Place of Business 3. Mailing Address .
\
Suite, Apt. #, etc. (| Sulte. Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 0@5 Applied For
6 1403 Not Applicable
2l Country Zip Country 5. Certficate of Status Desies ~ [] 98- Additional
Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T o - - il Name  ~— —_ = e -
SMITH, ROBERT H .
Street Address (P.C. Box Number is Mot Acceptable)
12620 US 301
DADE CITY FL 33523
City FL Zin Code
8. The above 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
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agent and title it applicable {NOTE: Registered Agent sighature required whan reinstating) OATE
"FILE NOW!!! FEE IS $150.00 ) L
9. Election Campaign F n
. Ater May 1, 2003 e will be $550.00 e g ey 3200 Mey 8o
Make Check Payahle to Florida Department of State '
10,7, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIE STD O Delete TIE Ol crarge (] Addition | g
NAME SMITH, ROBERT H NAME =
sTReeT aocaess | 12620 US 301 STREET ADDRESS 3
orv-st-ze | DADE CITY FL 33525 CITY-5T-21P <
o
TTLE VPD 1 Delte e O Change [ Additon | X
NAME SMITH, DORA L NAME
sTReeT ADORESS | 12620 US 301 STREET ADDRESS
CITY-ST-1P DADE CITY FL 33525 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . e —— C o ——— e - § NAME e Serm e e e e omeem S ——— =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp : CITY-§7-2IF
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST_-::'ZIP . CITY - ST-21P N
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDF?ESS STREET ADDRESS
Ciy-57-2IP CITY-ST-ZIP
TITLE O pelets TE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
12. | nerefpy 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 ar supplemental report is true ang accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statules; and that my name appears ig Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other likg/empowered 33"2)
ot A -
SIGNATunE:“-W*& bl 50 Rebert  +. S, L /2/¢3 5&7-545¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




