2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # 176676 ecretary of State
1. Entity Name 04-23-2003 90632 001 ***793.75
MCCREE, INC.
Principal Place of Business Mailing Address
500 £. PRINGETON ST. 500 E. PRINCETON ST.
P.O. BOX 7389 P.O. BOX 7369
2. Principal Place of Business 3. Malling Address . l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59.0?083 13 Not Applicable
= -
P Country “ip Country 5. Certificate of Status Desired Z/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent == = =& |« w="="""" 7 2 Name and Address of New Reglstered Agent
Name
MCCREE, RICHARD T Street Address (P.O. Box Number is Not Acceptable)
re re: A X 1
500 EAST PRINCETON ST
ORLANDO FL 32803
‘ City FL Zip Code
8. The above nami tity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istdred agent.
SIGNATURE /\ I st
1 tyﬁ o"ﬂnnlad name of_reglstered agent and title if applicable. {NOTE: Registarad Agenl signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
After May 1, 2003 Fee will be $550.00 e o o 09y 35,00 May 2o
Mzke Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 1 Delete TITLE [ change [ Addition
NAME MCCREE, RICHARD. T NAME
streer anoress | 500 E. PRINCETON ST. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32803 . CITY-ST-2IP
T vsD : 3 Delete e [l Change (] Adaition |
NAME ROBERTSON, JOE 0. NAME
sTreeT snRess | 500 E. PRINCETON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-$T-ZIP
TIILE : vD v T - _Dﬁaeul_e.' i B e '-V"'D Change ~ [J Addition
NAME GRIFFIN, THOMAS F. NAME
stReeT ADDRESS | 500 E. PRINCETON STREET STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32803 CITY-S1-2IP
TILE vD [ Delete TITLE [ change ] Addition
HAME MCCREE, RICHARD J NAME
streer aporess | 500 EAST PRINCETON STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 * R cmy-stozp
TITLE [ Detete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S$T-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP ' L CiTY-§7-2IP

12. | hereby certify that the infgfmation supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 corporation or the refeiver of trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11t
changed, or on an attachrfgnt viith an address, with al! other like empowered.

SIGNATURE: % ENATIRE REQUIRED

URM?VPED ©Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *

CR2E034 (10/02)

MY ¥e0e0to



