2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63076

1. Entity Name

COLVIN BROKERAGE & INSURANGE AGENCY, INC.

Principal Place of Business

769-sreRonE DR, 336 3 RONALD ST
DELTONA FL 32738

Mailing Address

sree-srERDREDR, 3 363 RoNALO ST
DELTONA FL 32738

2. Pringipat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

TN

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90014 038 ***158.75

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-3146610 Applied For
Not Applicable
Zi t Zi [ -
® Country P ountry 5. Cerlificate of Statvs Desied % $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent —— T 7. Name dnd Atdfess of New Registered Agent—  —r——— --
Name

COLVIN, BURTON E
S769-BRIERBALEDR. 33063
DELTONA FL 32738

Ronacd ST

Street Address (P.O. Box Number is Not Acceptable)

+

City

Zip Code

FL

8. The abave named entity submits this statement fp

SIGNATURE

se of changing its registered office or registered agent, or

U Pso.

hep

both, in the State of Florida.

Signature, typed or printad narme of registerad agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects (o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiILE P O Delete TTLE Ol Change [ Additon | 8
NAME COLVIN, JOYCE E - . NAME =)
STREFT ADDRESS | $P69-BRIERDALEBR 336 3 LoNALD ST STREET ADDRESS 3
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP &
[3Y]
THLE VPTS O Delete TITLE [l Changs (] Acdion | I
NAME COLVIN, BURTON E = NAME
STREET ACDRESS |-2769-BRIERDALEBR. 33263 Ronalp 8 STREET ADDRESS
omv-s-zp | DELTONA FL 32738 CITY-ST-2P
~TILE Croeee e~ T — T [IThargg ] Addriion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TmLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P ;
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-ZP CATY-S1- 2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 tam an aofficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and

changed, or on an attachrent with an address, with all other fike gmpowered.

z .

Geprond B Gl 3-19-01

that my name appéalj—in Block 11 or Block 12 if

07 324~17121.

SIGNATURE: Qhﬁ |
SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dats Daytima Phone #




