2000 UNIFORM BUSINESS REPORT (UBR)

[

CR2E034 {9/99)

1. Enlity Name May 15, 2000 8:00 am
MCCRIMON'S OFFICE SYSTEMS, INC. Secretary Of State
05-15-2000 90239 038 ***150.00
Principal Place of Business Mailing Address
120 COURT ST PO BOX B
LIVE QAK FL 32080 LIVE OAK FL 320640057
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3193270 Not Applicabie
Zi ’ Zi iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent
) T o7 B Narme
CASEY' WILLIAM J GPA Street Address (P.O. Box Number is Not Acceptable)
LO6 WHITE AVE
LIVE OAK FL 32060
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name cf registerad agent and litte f applicable (NOTE' Registered Agent signalure required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
" - . 10. Election Campaign Financin X
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution. 9 O fzgqohg?é:e
{Ses criteria an back) Jkr Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 pelete TIMLE [ Change [ Addition
NAME SCOTT, RICHARD E NAKE
sTREET ADDRESS | P O BOX 51 N/A STREET ADCRESS
CITY-ST-2IP LIVE QAK FL 32060 CHY-ST-ZiP
TITLE ST [] Delete TITLE [l change [ Addition
NAME CLARK, JAMES W NAME
STHEET ADDRESS | P O BOX 861 N/A STREET ADDRESS
CITY-ST-2IP TRENTON FL CITY-ST-219
Tine . . O pelete TIME [ change [ Addition
Thame T T Tt NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Detete TmE O thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . ' CITY-ST-ZIP
TITLE SR T pelete THLE [Jchange [ Addition
NAME NAME
STREET ADCRESS ) . STREET ADDRESS
CITY-57-2ip CiTY-87-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

on stated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information
Pyl have the same legaleffect as if made under oath; that | am an officer or director

oy 4/28]o0  GoU-3bY-357b0

Date Daytima Phone #

13. | hereby certify that the information supplied with this filing does not quaiigg
indicated on this report or supplemential rej rue and acgcugate an
of the corperation or the receiver or § ) i
changed, or on an attachment widan adgfesswith all o

SIGNATURE:




