P FILED

230£ UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 659157 % Secretary of State
PRE-PAID LEGAL SERVICES, INC. OF FLORIDA 05-13-2002 90076 003 ***150.00
Principal Place of Business Mailing Address
321 E MAIN 5T 321 E MAIN ST
PO BOX 145 PO BOX 145
ADA OK 74820 ADA OK 74820
S S—— TV A
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
73-1089024 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gg.ggﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptableg)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip 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.

SIGNATURE
Signalure, typed or printed name of registerad agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. o o ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 way B
Tax filing requirement ang elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIRLE O change [ Addition

NAME STONECIPHER, HARLAND NAME

sTreer aocress | RT 1 BOX 29 STREET ADDRESS

CITY-ST-21P CENTRAHOMA OK 74534 CITY-ST-2IP

TLE STD ™ pelete TITLE [ Change [T Additicn

NAME PINSON, KATHLEEN SUSAN HAME

STREET ADDRESS | 301 S LAZY LANE STREET ADDRESS

CiTY-ST-2IP ADA OK 74820 CITY-ST-2IP

TITLE PD [ Delete TITLE [Jchange  [] Addition

Ak HARP, RANDY N

STREET ADDRESS | RT 2 BOX 89Y STREET ADDRESS

CIY-ST-2IP ADA OK 74820 CITY-ST-71P

TINLE : [T Dealste TITLE I change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TMLE [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TTLE O Detete TITLE [C] Change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIy-sT-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 | am an officer or directar
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an, address, with all other like empo d.

SIGNATURE: (2t e RE O L2 ED 42902 580-434- 1239

,SlyATUHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1
!
&

&

CR2E034 (9/01)




ATHOH = s IS5 /@ sz

PRE-PAID LEGAL SERVICES, INC. OF FLORIDA
73-1089024
OFFICERS & DIRECTORS

President Randy Harp 441-62-7756
& Director Rt. 8, Box 89Y
Ada, OK 74820-9607
Secretary Kathleen Susan Pinson 448-52-9986
& Director 301 S. Lazy Lane
Ada, OK 74820
Treasurer Kathleen Susan Pinson 448-52-9986
& Director 301 S. Lazy Lane
Ada, OK 74820
Director Harland Cecil Stonecipher 441-40-2505
Rt. 1, Box 39

Centrahoma, OK 74534

PRE-PAID LEGAL SERVICES, INC. OF F LORIDA
STOCKHOLDERS

Pre-Paid Legal Services, Inc. 100 % 73-1016728

Reg. Compliance
Officers & Directors




