2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# H44829
W.T. SHIVELY, AGENCY, INC.

Principal Place of Busines
7960 US HWY 1
BAREFOOT BAY FL 32976
us

S

Mailing Address

ATTN: LEGAL COMPLIANGE

PO BOX 147018

GAINESVILLE FL 32614-7018

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

FILED

May 01, 2003 8:00 am§

Secretary of State

05-01-2003 90133 024 ***158.75

- X

AWK TR RRR AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2498964 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired h

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIVELY, WILLIAM J

7201 NW 11TH PLACE
GAINESVILLE FL 32605

“"‘m%/mme b o B.

Street %r&

O Box NumberﬂNﬁceptable)
e

Saesillle .

FL

ASns

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligatiogg of re

SIGNATURE

wlereqd agen

/

Uhqudthon B lmeusé. \ﬁan/am

4>e)os

Signalwed or printed name of registered agen®

d title it applicable.

(NOTE: Registered Agent smé;\ure required when reinstating)

OATE

FILE NOW!

I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TMLE C [ Change %] Addition
NAME SHIVELY, WILLIAM J NAME

gTREET 00RESS | 7201 NW 11TH PLACE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change [ Addition .
NAME PALMQUIST, JONATHON HAME

STREET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP

TITLE 7 Delete TITLE T [ Change  fskAddition
NAME HAME Sheekey, Brian T.

STREET ADDRESS STREETADDRESS | 7201 NW 11th Place

ary-5t-2ip GITy-51-7 Gainesville, FT 32605

TITLE I Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-§T-7IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

12, | hereby certify 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 repert 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
guered G execute lhls report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the r
changed, or on an attach

SIGNATURE:

elver Qr trustee emp.

RE AND TYPED OR PRINTED NAME O SIONING OFFICER OR IXRECTOR

334Y

Daytirma Phone #

»
-
-

CR2E034 (10/02)



