2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087219

1. Entity Name

MCCARTY & COX VILLAGE RENTALS, INC.

Principa) Place of Business Mailing Address
13161 EAST EMERALD COAST PARKWAY 13911 BACK BEACH ROAD
INLET BEACH FL 32413 SUITE #322

- PANAMA CITY BEACH FL 32407-2815

1

FILED *

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90794 024 ***150.00

N

| AR

|

ﬂ

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Annlied Far
59- 3.2 IS¢ Not Applicable
de Country Zip Country 5. Cerificate of Stalus Desred ~ []  $8-79 Additonal
- - R - - = Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS' BRIAN D Street Address (P.O. Box Number is Not Acceptable) -
9108 FRONT BEACH ROAD g :
PANAMA CITY BEACH FL 32407 ~ e
City FL Zip Co‘de\_

8. The above nar%i?ts this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE . C;)d

Signaturi. typed o prin\’ad nama of regfsterad agent and tite if applicdble. [NOQTE: Registerad Agent ignature required whan reinstating) .DATE
8. This Forporatign is eligible to satisfy its Ijangible _ FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 Mmay B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contricution. a1 Added to Fees
{See critetia on back) Make Check Payable to Depariment of State

11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T D [ Deete THLE (3 Change  [J Addition | &

NAME COX, AVA A NAME 93

staeeT an0RESS | 13911 BACK BEACH ROAD #322 - STREET ADDRESS 2

an-st-z> | PANAMA CITY BEACH FL 32413 c-si-2p i
i

TITLE D W Deolete TILE [ change [ Additien | &

NAME MCCARTY, JAMES W HAME

STREET ADORESS | 13911 BACK BEACH ROAD #322 STREET ACDRESS )

C-5-20. .| .PANAMA CITY.BEACH FL 32413 CiTy-ST-2IP_ - . . >

TITLE _ ' O Delete TILE [ change  [C] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . . CITY-ST-2IP

TILE O3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-8T-2IP

TILE , [ celete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [T Delate TTLE [ change  [] Addition | .

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

13. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver gr trustes ergpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

her like empowered.

changed, or on an attachment
= fres . = s ; M - ‘:23/
SIGNATURE: /AR g “Hf-2000 olY

S#ENATURE AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




