2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State

05-05-2003 92186 041 ***150.00

DOCUMENT # (83643

1. Entity Name

HALE AGENCY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
100 S.E. NIGHTINGALE P.O. BOX 1922
KEYSTONE HEIGHTS Fl 32656 KEYSTONE HTS FL 32656
2. Principal Place of Business 3. Mailing Address “lm“ Ill} |||I| ”Hl Ilm I‘Ill l’ll |I|l| I"M |l|” |||”|m’ “l" l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5923?6374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™
’ ) Name
HALE, LYNDEL M Street Address (P.0. Box Number is Not Acceplable)
7744 HIGHWAY 100
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations pyregistered agent.
PY-28-02

registerad agsnt ard titte f applicable. (NOTE: Registered Agent signalure required when reinstating) LATE

SIGNATURE

naturd]typed er printed nama

FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing $5 00 May B

= After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution C Add'ed to F?c'as °
Make Check Payable to Florida Department of State ’
10. ., ) QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE" PD ._ S Delete TITLE v§E D) Change  Acdition
NAME HALE, LYNDEL'M NAME Rale, Tracy
sreer aooress | P.O. BOX 1929 N/A STREETADDRESS | @ ), b* \azae b
orv-57-20 | KEYSTONE HEIGHTS FL 32656 CITY-§7-2IP \Lz‘i"*'bhc Wt Fl. DS
TMLE . 1 Delete TITLE [0 change [ Addition
NAME ‘ ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me . - e : - Delete TITLE - {"] change (] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S1-2IP - CITY-ST1-2P

12. | hereby certify that the informaticn 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 sytplemental report 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 ar the regeijer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wighRl! othgr like empowered.

SIGNATURE: WebAdAnEQUIRED 4-28-03

~ sinMfURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH2E034 (10/02)



