FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 Ooam

CORPORATION Sandra B. Mofsham |,

" oos OISION O CORPORRTIONS Secretary of State

DOCUMENT # P95000028517 (7)

1. Corporation Name

NEAL CHANCEY INSURANCE AGENCY, INC.

TSN

Principal Place of Business ’ Mailing Address
ROUTE 8 PLAZA ROUTE 18 PLAZA
306 HIOHWAY 19 SQUTH 306 HIGHWAY 15 SOUTH
PALATKA FL 32177 PALATKA FL 32177 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 2] 59-3310111 Not Applicabia
Suite, Apt. #, atc. Suite, Apt. ¥, elc. A i
P 5. Certificate of Stalus Desired (M| $8 75 Additional
22 27 Fee Required
City & State . iy & Slale 8. Elaction Campaign Financing $5.00 May Be
E] o 23:[ Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
—2;1 25 ;;‘ 30 Personal Propertly Tax due June 30. E Yes 1 No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHANCEY, HAROLD N JR 81| Name
ROUTE 19 m 82| Strest Address {P.O. Box Number is Not Acceptable)
306 HIGHWAY 19 SOUTH
PALATKA FL 32177 83
- 84 City FL 85] Zip Code
11. Purslant 10 the provisions of Sachons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or both, m the Stale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agant | am lamiliar with, and accept the abligations ol Seclon 607.0505, Florida Stalutes.

.
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]
I

:
t,
;
i
P

SIGMATURE _ _ . I
Signaturo. typaed o peimited rrtwe o tegpsienad noenl and e it appdeable (NQTE- Hrpislered Agent signature required when reinstating) DATE
12 QFFICERS AND DIRLGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TITLE CJ Change ] Addition
NAME CHANCEY, HAROLD N JR 1.2 NAME
sweeTaporess | ROUTE 19 PLAZA, HIGHWAY 10 SOUTH 1.3 STREET ADDRESS
CITY-5T-21P PALATKA FL 32177 _ 14 CHY-ST-ZP
TITLE I OELETE 21 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - 2 4 CITY- §7-ZIP
WILE [T DELFTE 31 TNLE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHY-S1-28 34.CITY-ST-2P
e [ DELLTE 41TILE [Jchange [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2Ip
TILE [JoeLete S.1TLE J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T- 2IF 54 GITY-ST- AP
TITLE (T oELETE 6.1 TITLE [Tcharge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITy-ST- P

14. 1 hereby cerliif\; that the inlormation supplicd with 1his filng does not qualify for the exemption staled in Seclion 119.07{3)(), Florida Statutes. | further cenrify that the information
indicated on this annual raport or supplemicntal annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparation or the recaiver of frusloe empowered to eyocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or oh an atlachmen! with an adgeess.
i o, -
QINNATIIRE- & k anﬂO } 19-& i W 4. | -9%

CR2E034 (10/97)



