——

. - 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

L

DOCUMENT #  P02000079940 Secretary of State

1. Entity Name 03-19-2003 90089 030 ***150.00
S A AGENCY, INC.

Principal Place of Business Mailing Address
655 SOUTH MAIN STREET 655 SOUTH MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address HII“IN IH II“I"IH "m "m "m "“H"" mll "mlll" ml ’"‘
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 .t}dditionai
Fee Required
6. Name and Address of Current Registered Agent - - - -~ - e 7. Name and Address of New Registered Agent
Name
SPHAGUE' ALBERT W Street Address (P.O. Box Number is Not Acceptable)
222 BEVERLY ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE

v Signatura, typed or prinlad name of registered agent and titls if applicatile. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 )
. El ign Financi
Aty 12000 Fo wil b $55000 e G s ) $5.00 un e
- Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD 1 elete TILE [Jchange [ Addition
NAME LARIVIERE, BRIAN T NAME
streeT aporess | 655 SOUTH MAIN STREET STREET ADDRESS
cry-st-zp | BELLE GLADE FL 33430 CITY-ST-2IP
TITLE STD ] Delele TILE (JcChange [ Addition
NAME ¢ SPRAGUE, ALBERT W NAME
STREET A0DRESS | 655 SOUTH MAIN STREET STREET ADDRESS
crv-st-z2r | BELLE GLADE FL 33430 CITY-ST-2P
me | T " O Delete MLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ATY-ST-ZIP 7 CITY-ST-ZP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZF
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby cerlity 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 report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach with an address, with all other like empowered.

Date Daylima Fhone #

:/ 7//03 SE/-sD2-172Y
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CR2E034 (10/02)



