FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am %
DOCUMENT # G19142 Secretary of State
1. Entity Name 05-02-2003 90228 034 ***150.00 <
WOOLEY'S INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
406 SO. OHIO AVE, 406 S0. OHIO AVE.
LIVE OAK FL 32080 LIVE QAK FL 32060 11034816
2. Principal Place of Business 3. Mailing Address ”II"H I"'”l‘l'l‘l“‘l” “lll”l |'|” |||" Im“’l“lm‘ III“ llli
EY
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State =~~~ ) City & State 4, FE! Number . B Appiied For
i 59-2248241 Not Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WOOLEY, JOHN G. Street Address (P.O. Box Number is Not Acceptable)
408 SOUTH OHIO AVE.
LIVE OAK FL 32060
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 chligaticns of registered agent.
SIGNATURE t
Signature, lyped b iplintad mame of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. NOw!1!! - FEE S $150. . _ o .
= Aﬂ:r"ia:[ Ev:oos FEE\E‘;:L sosgg'.oo o - Blectin %ag’pﬁ‘f-‘g‘ Firanite fgg%"{ May Bo
- 131 .
Make Check Payable to Florida Department of State rust Fund &ontribution e loTees
10. %, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TME DP © O pelete TITLE O change [ Addition g
NAME WOOLEY, JOHN G NAME =
STREETACDRESS | 408 S QHID AVE STREET ADDRESS 3
oTY-ST-2P | LIVE OAK FL , CITY-5T-7P o
= - &
TITLE D O Delete me £ Se,.jm{ ex L. Wso \e / ﬂChange [ ddition %
NAME GOFF, CURTISB | NAME 4868 S- Owig Ave,
STREET ADDRESS 2000 SUMMERLAND AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL ‘ CITY-ST-7IP L Ive GH R} r H .
TITLE DST . ) O Delete TITLE [ change [ Addition
NAME WOOLEY, MARGARET T NAME
STREET ADDRESS | 408 SOUTH OHIO AVENUE STREET ADDRESS
CITY-8T- 2P UVE OAK FL CiTY-§T-2IP
THFLE : = 1 netets TTLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
ILE [ Delete il . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP
TMLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fLIing does not quality 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 legal effect as if made undgr cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: QRIGXADBR REQUIRTE 1S daw €. Waule g Y[z)es

C(jmmns AND TYPED OR PRINTED NAME ovlsumsumcsn OR DIRECTOR Date / 4 Daytime Phone #




