2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000005630 Apr 22,2002 8:00 am
17 Enity Name ecretary of State
WILSON GREGORY AGENCY INC. 04-22-2002 90304 044 ***150.00
Principal Piace of Business Maifing Address
2309 MARKET ST 2309 MARKET STREET P.O. BOX 8
GAMP HILL PA 17011 CAMP HILL PA 17001-0008
us
2. Principal Place of Business 3. Mailing Address “"“" "ll ml'l“” |||“ |||” m"""' Ilm mﬂ m"m” "" m'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-1938181 Not Applicable
& Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . ., e e e . Name e .. )
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPTOL -
TALLAHASSEE . FL 32399-0300
- 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
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi .
Tax filing requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 0. Tri(;Ilgzrilag::tlr?;ulig‘:ncmg O ?c%e%?ohgaeésﬂe
(See oriteria on back) @ | Wake Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS ¥z ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCM 1 Delets e [ change [ Addition
NAME GREGORY, EDWIN W NAME
sTREeT ADDRESS | 683 ST. JOHNS DR. STREET ADDRESS
CITY-ST-21P CAMP HILL PA 17011 CITY-ST-ZP
Tme VDM 0 Delzte T #Ffhange [ Addition
NANE GREGORY, TODD W NAME ‘
STREET ADDRESS | 594 4 GEbiEVA DR STREET ADDRESS L6 GenevA 2.
omv-st-2P | MECHANICSBURG PA 17056 CITY-57-2P METHANTCSBELE, A 17055
TMLE STDM O pelate TIRLE ' [ chenge [ Addition
WuE - |-GREGORY; MARK W~ S e o e = -
STREET ADDRESS 20 GREEN LANE DR STREET ADDRESS
CITY-ST-21P CAMP HILL PA 17011 CITY-ST-2IP
e POM OJ Delete TLE @Change [ Addition
NAME HIVELY, RICHARD W NAWE
stree a00ress | 1465 HILLCREST CT STREET ADDRESS 5T Merfowod DL
CITY-5T-2Ip CAMP HILL PA {7011 CITY-ST-2IP MECHANZESBR6, /‘k !/ 7Tvso
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppleme Feport 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 ihe receivgeerfrugfee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, yith all/other like eTfSlowered‘

rl

SIGNATURE: SR TR o B 5D 4//’ 02— J47-73c-¢777

iy
SIGNATURE AND TYPED OR PRINTED N/Au’oF 5|GN|NG}(F|¢§V DIRECTOR Date Daytime Phone #

—

v SRRALGN |

CR2E034 (5/01)



