FILED

2004 FOR PROFIT CORPORATION Mar 22. 2004 08:00 AM
B5OCUMENT ANNUAL REPORT a§ecr13tary of State
# J59084
Eé&méﬁaf\ﬂmEGRiFF AND MACK WILLIAMS INSURANCE -
AGENCY, INC.
Principat Place of Bysiness fatling Addrass } 7
3501-A W UNIVERSITY AVE. 3541-A W UNIVERSITY AVE.
GAINESVILLE, FL 32607 - h GAINESVILLE, FL 32607
RN ERETERE
01112004 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Apphad For
59-2770945 Not Applicable
5. Cartificate of Status .C_iesirei _D gz?e-gesqﬁg:;ﬁmm

§. Name and Addrass of Current Registered Aﬁent

WILLIAMS,
35:01-1.‘:“'3\{. L‘}ﬁ[\\?gRSlTY AVE, DO NOT WRITE

GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this staterment for the purposs of changing its registerad office or registered agent, ar both, in the State of Flarida, | am familiar with. and acsapt
the cbiigations of registered agent.

SIGNATURE e c _
Signature, typed of prinded name gl regisieren agent snd tile i appicable. (NGTE, Registered Agant signatucs required when relnstalng} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign !’fﬁamcing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added o Fees
1. OFFICERS AND DIFECTORS I - T _
e P
W MCGRIFF, LEE C. HOTO0OngEs?
STREET ABDRESS | 3501-A W UNIVERSITY AVE. fya "’éé"”ﬂg?gai}%%?[} 19 1 o
GIY-S-IP | GAINESVILLE, FL e - | EeMe
THLE S
HAE WIELIAMS, MACK

SIREET ADDRESS | 3501-A W UNIVERSITY AVE.
GiTY-5T-19 GAINESVILLE, FL

HTLE . _ _ - .
HAME

s | DO NOT WRITE

e 1 IN THIS SPACE

KAME
STREET ADORESS
CHY-$1-4P

IRLE

HAME

STAEET ADDAESS
CiTy-ST- 2P

NAME
STREET AQDRESS
CiTY-57-21F

12. | hereby certify that the information supptied with this filing does ot qualily for the exemption stated in Seclion 219.0?}3){&. Florlda Staises. | further cortify that the information
indicajed an this raport or supplemental regort is trug and acowate and that my signature shall have the same legal elfec! as if made under oath; that } am an officer or directer
ofh theforporation or the recelver o rustegfdmpoware axacyte this repog as required by Chapier €07, Florida Statutes; and thal my name appears in Block 10 or Biack 114l
cha , oMo an at it withhyan i f powerad. . .

Tt omas, T ot Gaa)gor- 20

SIGHATURE ANO TYPED OF FRAINTED NAME OF SIGNING OFFICER OR DIRECTCA Dals Gaylmneg Prone #




