FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 18,2003 8:00 am

DOCUMENT # F95000005630 Secretary of State
1. Entity Name 02-18-2003 90093 031 ***150.00
WILSON GREGORY AGENCY INC.
Principal Place of Business Mailing Address
2309 MARKET ST 2303 MARKET STREET P.0. BOX 8
CAMP HILL PA 17011 CAMP HILL PA 17001-0008
- LT AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 1938181 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . m e = Name__ e L e e e L
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragistered agent and titfe if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW1!1 FEE IS $150.00 . o .
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCM [ Delete TITLE [ change  [] Addition
NAME GREGORY, EDWIN W NAME
staeet aoness | 683 ST. JOHNS DR. STREET ADDRESS
arv-st-zp JCAMP HILL PA 17011 CITY-5T-27
ILE VOM O Deleta THLE [ change [ Addition
NAME GREGORY, TODD W NAME
sTAeeT anoress | 680-6 GENEVA DR STREET ADDRESS
crv-st-zp |MECHANICSBURG PA 17055 CITY-ST-2IP
TITLE STDM O Delete TILE [ Change  [] Acdition
NAME _|GREGORY, MARKW o _ NME e _
seeT anosess |20 GREEN LANE DR. STREET ADDRESS
crv-s-z7p - |CAMP HILL PA 17011 CITY-5T-72IP
TITLE PDM [ Delete TILE ) [ change [ Addition
NAME HIVELY, RICHARD W NAME
street anoress | 504 KENTWOOD DR STREET ADDRESS
onv-stze - |MECHANICSBURG PA 17050 CITY-5T-2IP
TITLE O peletz TITLE [ change [0 Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2p CITY-5T-2IP
TILE 1 Detete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the rge€jiver or trustee empowered to e; _Tpm&mlsmport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ofp with ap address, withfelt ike empowered.

SIGNATURE: EIREQUYRIIW. (et ;,/ﬂ// 3 7/7-73-9777

V' SIGNATURE mnwpyn PHINTEDN oisucmus OFFICER OR DIRECTOR " Date Daylime Phone

CR2E034 {10/02)




