L 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) $:00 amg

1, Entity Name Secretal ’f Of State B
MCCRIMON'S OFFICE SYSTEMS, INC. 05-07-2002 90260 024 ***150.00
- N
Principal Place of Business Mailing Address
120 COURT ST POBOX B .
LIVE OAK Fi. 32060 UVE QAK FL 32064
2. Principal Place of Business 3. Mailing Address -I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3193270 Nat Applicable
Zie Country 4P - - .| Country *| s Certficate of Status Desired [T $8:75-Aaditionar -7 ~-
120164 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CASEY’ WILLIAM J CPA Street Address (P.C. Box Number is Not Acceptable)
L08 WHITE AVE
LIVE QAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
- . . ancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copntrgi;bution 9 n fgj.e?i(t)o'\g?é:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PO O Delets TITLE O Change ] Addition | S
-y -
NANE SCOTT, RICHARD E NAME . 3
syreeT a00RESS | P O BOX 51 NfA STREET ADDRESS g:;
Grv-51-2p LIVE OAK FL 32064 CITY-5T-2IP ] o
= — o
TITLE SD . [ pelete TITLE VPD &) Change [ Addition | O
RAME CLARK, JAMES M HAME Clark, James M
STREET ADORESS | P (O BOX 861 N/A STREET ADDRESS P.O.R 861
CITY-ST-2IP TRENTOMN FL. - . - e o~ oo ———f-CTY-ST-2P ”“rﬁ?." K J1O“}< T g e -
TILE 1D [ Delete TITLE E':'E‘\]Z—)‘ T El Change  [J Addition
e SCOTT, MATTHEW A e Scott, Matthew A
'STREET ADDRESS | 903 PINE AVE. SW STREET ADDRESS ' ‘
ov-s-2¢ | UVE OAK FL 32060 CITY-57-21P 9 93 Pine Ave. SW
THE . I Delete e Live Dak, rl. 52U0SE Ao [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TImLe . + Ooeete o+ § me [J Change 7] Aadition
NAME o S RV '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE . . ) . 1 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS i’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. I hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receivergr irustee empowered 955 cutgrihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme o gt likgfempowsred.
ol S Ay
o o L L .
SIGNATURE: S e R D) 2fEP2 BPL-3262-917
SIGNA PEdon PRITED WAMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




