2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT# (G13084 Secretary of State
1. Entity Name 05-01-2003 90831 025 ***150.00
THE STANT AGENCY, INC. ’
Principal Place of Business Mailing Address
495 FERDON BLVD S PO BOX 1149
CRESTVIEW FL 32536 GRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2246147 Not Applicable
Zip Country P Country 5. Certificale of Stalus Desrred O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANT, WILLIAM E., JR.

Streel Address (P.O. Box Number is Not Acceptable)

495 FERDON BLVD 8

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 . o
e ey .00 Fas o e $580.00 e G s - $5.00 e e

ke Check Payable to Fforlda Department of State )
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE Ol change [ Addiion
NAME STANT JR, WILLIAM E NAME
sweer aporess | PO BOX 1149 STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2P
TILE STD [ pelete TITLE [ Change  [] Addition
NAME STANT, MARTHA J NAME
smeer aoress | PO BOX 1149 STREET ADDRESS

crv-st-ze . |_.CRESTVIEW FL 32536 . - CIFY-ST-2IP - 5
MLE v 3 Delets ME [N change [ Adaition
NAME SCOFELD, SANDRA R. NAME
streer appress | PQ BOX 1149 STREET ADDRESS
CITY-ST-ZiP CRESTVIEW FL 32536 CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-7IP GITY-ST- 7P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hergby certify that the information supplied with this flhng does not gualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this repor‘i ar supplemental report ig ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) red idhxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
the -- empowered.

EMbErd P T STBNT "f/}?/oz £506L3-2A725

"BYGNATURE AND JYPED OR PRINTED NAME OF SIGHING GFFICER | on DIRECTOR v Date Daytime Fhana #

v"

nv

CR2E034 (10/02)



