FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

08 e Secretary of State

DOCUMENT # 421818 (6)

1. Corporation Name

W L STANLEY AGENCY, INC.

0 00O

Principal Place of Business Mailing Address
830 NE SANTE FE BLVD P O BOX 367
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/22/1973
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] (28] 50-1469112 Not Appiicable
Suite, Apl. #, el Suile, Apt. #, slc. i
uie. Ap el e Ap e B. Certificale of Status Desired O $|3.75 Acditional
;;l *;_;I Foea Required
City & Stato City & State 8. Eloction Campaign Financing $5.00 May B
E[ ’5-[ Trust Fund Contribution ] Added to Fees
2ip Country Zigy Country 8. This corporation owes or has paid the current year Intangible
;I ;gl ;;I ;] Personal Property Tax due June 30. 3 ves o
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
VICKERS, JAMES E 1] Namo
Y .
wW/S LR 337, 82] Strept Address (P.O. Box Numbgr is Not Acceptabla) 81.
TRENTON FL 32693 = B W i
a3
84| City FL ]ss] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose af changing its ragistered
office or registered agent, or both, in tho State of Florida Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered

agent. | am iliar with, and accep! the obligatigns of, Section 607 Epﬂorida Statutes.
SIGNATURE & UJM P £~ —2&

Sifnatd e, typed o prnind name of rogstered ageat and IMe § apgicabio 1 (NOTE: Registerad Agant signalura required when reinstating) DATE
12. AY4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST CToeete T1ImE D hange L] Addition
NAME VICKERS, JAMES E. 1.2 NAME
streeT apress | —WHE-CR-39T— uswer s | 6 F0T S & Fo "-b S-f‘i
¢ITy-5T-2P TRENTON FL 1.4 CITY -ST-21P
nILE : [J DeLeTe 21TNE [ change LI Agdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-5T-2F 2 ACITY-ST-2ZIP
e [T DELee 3.1 TITLE [ I Change ] Addition
NAME 3.2 NAME ,
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34.CITY-$T-2IP
THLE [ pecete Q1THE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 4.4 CITY -ST-2IP
TIMLE [ 1 DELETE 51TNLE [J change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 5.4 CHTY -§T-2IP
TITLE [_J DELETE 6.1 TITLE ] Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-2IP 6.4 CITY-5T-2IP
14, | hereby cerlify that tho information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplormontal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an
officer or direclor ol the cofporabon or the recever or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changgg, or on an atlachment with an yddres:
I ATE I fine™ B u U-&J.A.._ , h %“ M&_ cntl S LD

CR2E034 (10/97)



