FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR}  Feb 06,2002 8:00 am
DOCUMENT #  P98000098766 Secretary of State
WOOLSEY INSURANCE AGENCY CORPORATION 02-06-2002 90011 025 ***150.00
Principal Place of Business Mailing Address
1845 E. JOHN SIMS PARKWAY 1845 E. JOHN SIMS PARKWAY
NIGEVILLE FL 32578 NICEVILLE FL 32578

.HIINIII|I_IIltllIIHIIIHIIIWIIHIIl\llilll)\IIlHII!lIMIIIII|I|1

2. Principal Place of Business 3. Mailing-~ddress
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE! Number 5 I |BU 4 Applied For
- 59-3 Not Applicable
Zi Countr Zi Count iti
© euntry P oumty 5. Certficate of Status Desied ~ []  $B+7D Addiional
Fee Required

~u 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]7 . Name

WOOLSEY, MARK L
1845 E. JOHN SIMS PARKWAY

Street Address {P.O. Box Number is Not Acceptable)

NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submitg this stgt t for thefurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -D/’A’ Ml &JW KM J" / ‘: 02—
Signature, typed or printed nams of reg\sl ed ag t aneNL e if applicabla. {NOTE: R 19@(1 Agent signature requirad when rainstating} DATE
V
. R N . "
9. This corporation is eligible to satisfy its intangible FILE NOWI1I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
e Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change  [J Addition
NAME WOOLSEY, MARK L NAME
stheet aooness (1478 OAKMONT PLACE STREET ADDRESS
cry-st-ze [NICEVILLE FL 32578 CITY-ST-ZPP
TILE VP [ pelete TITLE M change [ Addition
NaME WOOLSEY, MARTHA L A
street anoress 1478 QAKMONT PLACE STREET ADORESS
crv-st-zr - INICEVILLE FL 32578 CITy-8T1-ZIP
TILE [ Delete TINE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
LE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repget is true an curate and that my signature shall have the same legal affect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee gfppowered as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or cn an attachment an addrelk, with al

SIGNATURE: ____ UMM EE S ED /’/ g’@’?/%‘éﬁ%]ffd

SIGNATURE ahD TYPED MR PRINTED NAME OF SIGiIN }FICER OR DIRECTOR Date Daytima Phone #

AV 9191900

CR2E034 (9/01)



