2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 27,2000 8:00 am
MAHAFFEY AGENCY, INC Secretaryr Of State
01-27-2000 90074 003 ***150.00
Principal Piace of Business Maiiing Address
PO BOX 820 15 N STEWART ST
PO. BOX 820 P.0. BOX 820
QUINCY FL 323530020 QUINCY FL 32351-2335
us
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1484985 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstared Agem 7. Name and Address of New Heglstered Agem
—— - e T . - - - Name - -~ — e o
' Wllllam W, Mahaffev
YOUNG. JULEM Streetl Address (P0. Box Number is Not Acceptable)
916 W BELLAMY DRIVE
QUINCY FL 32351 .
723 North Bellamy Drive
City . Zip Code
Quincy FL 135553
8. The above namé ity submits this statement for the ose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATUHA /(ﬂ '/C /9/\/ January 21, 2000
&W ie tde-or rinted nwe of reﬁtqreflagsnfaf title i applicedble. “'V (NOT Rogistarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW"' FEE IS $150.00 10. Eleci ian Financi
Tax fiing requirement and elecs to do so. " After MAY 1, 2000 Fee will be $550.00 - Flection Campaign Fnandng 1y $5.00 may 8
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS © 2 Delete TITLE [ change [ Addition
NAME YOUNG, THOMAS C NAME
STREET ADDRESS | G166 W BELLAMY DR STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-§1-2IP
TITLE P Delete TILE 13 B Change [ Addition
1am ., Mahaffe
e YOUNG, JULE e 74 Bellamy Dr. >~
STREET ADD‘RF:SS 916 W BELLAMY DRIVE STREET ADDRESS Quin cy , FL 32351
CITY-5T-7IP QUINCY FL 32351 CITY-5T-2IP )
TTLE 07 Detete TILE ~ e . . O Change .7 Addition
NAME i - e - - - - : ~ N name ' '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3){i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rec DMrusiee empowered jo exgcute regorl as quned by, Chapter 07, Florida Staiutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attagehms Jddress, wnh alf gthef like wbrad.

hnj :
SIGNATUR

(a1l - Ti(“ X r -
Wll*l'a.'amf\w“\{fMa affe UG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTd)

e
-

" Daia Daylime Phone #

CR2E034 (9/99)



