2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Neme May 16, 2000 8:00 am
THE STANT AGENCY, INC. Secretary of State
05-16-2000 90008 021 ***150.00
Principal Place of Business Mailing Address
495 FERDON BLVD S PO BOX 1149
CRESTVIEW FL 32536 CRESTVIEW FL. 32536-1149
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2246147 Not Applicable
i Count i i
p ouniry Zip Couniry 5. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
) Name o
STANT, WILLIAM E. JR Street Address (P.O. Box Number is Not Acceptable)
'495 FERDON BLVD S
CRESTVIEW FL 32536
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 ragistered agent and title f applicable (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T,ﬁ;'?ﬂn%agoﬁ?ﬁuﬂf: neng [ fdsd-a%(?oh;g: °
(See criteria on back) O Make Check Payable {o Department of State »
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP , . O pelete TITLE [ Change  [] Addition
MAME STANT JR,- WILLIAM E NAME
STREET ADDRESS | PO BOX 1149 STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 12536 CITY-5T-2ZIP
TITLE STD O Delete TITE O change [ Addiion
NAME - STANT, MARTHA J NAME
STREET ADDRESS PO BOX 1149 STREET ADDRESS
CiTY-5T- 2P CHESTVIEW FL 32538 ATy -51-219
TITLE v [ Delete TITLE [ Change [ Addition
NaM SCOFIELD, SANDRA R. NAVE
STREET ADDRESS Po BOX 1149 STREET ADDRESS
LCITY-87-2IP .. )L CRESTWEW FL-32538 - - CITY-51-2IP. — - .
TITLE O pelats TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAFSS
CiTY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . T Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
13. | hereby certify that the information supplied with this filing daeg,not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec,e 3 acate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgfporation the Mceiver & pohbe—tiig repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changgd, or on an ; d.
SIGNA [ ' 27— Mot T SHand  U24.48  £S506833925
GNING OFFIGER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



