e

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # V62792 Sgp 12,2001 8:00 am :
1. Entiy Name ecretary of State
MCCREERY MINING, INC. 09-12-2001 90012 014 ***550.00
Principal Place of Business | Mailing Address
60 N 15T 8T 760 N 18T ST
HAMPTON VA 23664 HAMPTON VA 23664 * 00063137
2. Principal Place of Business 3. Mailing Address ”"“ IMII |m| ”I" II ’ ll"l ”|| I||” I‘I"I’I" I||“ Ill" Hm l"’
3 Markham Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Hampton, VA 650356890 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
S P I ) :".)3 66‘9,.*_.,;&, I US.A.,Wz — 5.‘ CEI“tlfI(:-aie oiSta}u_s Ivjemsu_ei - _D _ Fee Required_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERK, ARTHUR J. ESQ. Street Address (P.O. Box Number is Not Acceptable)
LAW OFFICES OF ARTHUR J. BERK, P.A.
848 BRICKELL AVE., STE. 200
MIAMI FI. KXIK)| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and fitle ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. -Eriztllc;:ndag;?llr?;uﬁg:ncmg .?c%g(t)ohgzzsae
{See criteria on back) N Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMiE DPTS O Delete TITLE - O Change [ Addiion | 5
NAME CANEPA, SANDRA A NAME g
streeT aporess (3 MARKHAM DRIVE STREET ADDRESS §
CITY-ST-ZIP HAMPTON VA 23669 CITY-5T-ZIP w
i
TITLE 3 Delste TITLE [T change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ziP o= CITY-ST-2IP
~F=-TIILE TEl e T ey s [T Dglptp e [ HTILE S oo fe s o e anme gt [2] ChaN g~ (=] Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2I CITY-ST1-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
THILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net quality 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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an aitachment with an address, with all other like empowered.

. i L T et S -~ 5
SIGNATURE: ¥ SHGM 25 RECRUIRED. - A70np VR ey [ YADY o1
Date ytime Phone # L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L.~




