FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24, 2003 8:00 am

DOCUMENT #  PO0O000085453 ecretary of State
1. Entity Name 04-24-2003 90119 020 ***150.00
WADSWORTH INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
6529 STADIUM DR. 6529 STADIUM DR. 11U1118 1
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

Suite, Apt. #, etc. Suite, Apt. #, efc. (J CHECK HERE IF MAKING CHANGES

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

59—3682970 Not Appiicable
Zip Country Zip Country - " $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current RegisteredAgent . . _ . _[_ _. _=————- 7..Name and Address of New Registered Agent —- --.~. .-

- Name

.

WADSWORTH, WILLIAM A
6529 STADIUM DR.

Street Address (P.O. Box Number is Not Acceptabie)

ZEPHYRHILLS FL 33540

City FL Zip Code

o

~

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, { am familiar with, and accept

the oblwganons of registered agent. \/\Qm
sianarure 2l LA o L7g ¢ LA #é/ Az

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent smnature raquired whan reinstating) ‘\ pate 77

_ AflF.Il;: NO\;’{::]!;; I;EE |Si';li';50-gg o MO ch w{ 9. Election Campaign Financing $5.00 may Be
i er May 1, se w $550. R | Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State 5\4' e

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [T} Change [ Addition

NAME WADSWORTH, WILLIAM A NAME

streeT aporess | 5345 LOCHMEAD TERRACE STREET ADDRESS

ov-st-ze | ZEPHYRHILLS FL 33541 CITY-ST-71P

TiTiE DVST 1 Delete TITLE [JChange [ Addition

NAME HOFFER, SHEILA K . NAME

STReet ancress | 5245 HILL DR. s STREET ADDRESS

arv-si-ze | ZEPHYRHILLS FL 33541 oTy-51-2p

TITLE e .. O 11 TR - (1 [ e o= o m—owme -r [ Ghange . [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS ’

CITY-§7-2IP - CITY-ST-2IP

TILE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$T-71P

TITLE 3 Dalste THLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(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 under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachment with an address, with other like empowered.

SRS QUIRER M am A Mitswoerr %,ér (613)a-514

PRINTED RAME OF SYGNING OFFICER OR DIRECTOR Daa Daltime Phea #

SIGNATURE: C2=2¢%;

SIGNATURE AND TYPED DR

LULovriy

Ny

CR2E034 (10/02)



