* 2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

"DOCUMENT # 437114 Secretary of State
1. Enlity Name 01-07-2003 90030 049 ***150.00
MAHAFFEY AGENCY, INC
Principal Place of Business Mailing Address
15 N STEWART STREET FO BOX 820
QUINCY FL 32351 QUINGY FL 32353
) AR IEIRARIRRRININ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Siale City & State 4, FEI Number Applied For
59-1484385 Not Applicable
Zp Country 4P Country 5. Certificate of‘Slalus Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHAFFEY, WILUAM W Street Address (P.O. Box Number is Not Acceptable}
[ 0.
723 N BELLAMY DR
QUINCY FL 32351
City FL Zip Code

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

SIGNATURE
Y Signatura, typed or printed name of registered agant and fitle if applicable (NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi [
|- o May 1, 2008 Foo wit o sssoan e 0 3500 e
1. Make Check Payable to Florlda Department of State ‘
10 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| e GA [ petete ILE {J Change [ Addition
" NAME HAFFEY, WILLIAM W NAME
staeer ooess 723 N BELLAMY DR STREET ADDRESS
oiv-st-ze - QUINCY FL 32351 CITY-ST-2P
TLE ; [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITE [ Change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TITLE O pelete TIMLE O change [0 Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered ta execute this report as rghyired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

charged, ar an an attachment with/an a s, with all other likg empowered.
SIGNATURE: M Jf’éﬂ //%’/’“ AL /603 S0-627-636>

-7 " SIGNATURE AND TYPED OR PRINTER NAME OFSIGNING UFWRE?}JH Date Daytima Phong #

CR2EQ34 (10/02)




