2002 UNIFORM BUSINESS REPO BR FILED 2
g LAl Feb 10,2002 8:00 am §

17 Bty N Secretary of State
MCKISSACK PROPERTIES INC. 02-10-2002 90039 025 ***150.00 '
Princival Place of Business Mailing Address
108 50 NERGIAN'ST POBOXH.
CARRABELLE :FL' 32322 - CARRABELLE FL 32322 :
2. Principal Place of Business 3. Mailing Address A ! ‘ LU L E
Sulte, Apl #, elc. Suita. Apt #, elc. DC NOT WRITE IN THIS SPAGE
- City & State City & State 4. FEI Number Applied For
59'{536424 Not Applicable
Zi Countr Zi Countr iti
® Hiry ® ountry 5. Certificate of Status Desired O $8'75 Add'"o"al
- . _ .. P _—— - _ [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WATKINS’ BEN Street Address (P.0O. Box Number is Not Acceptable)
103 SO: MERIDIAN ST
-CARRABELLE .FL 32322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and litle it appiicable (NOTE: Rogistered Agent signature reguired when reinstating} DATE
i ion is eligi isfy i ‘ m '
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addod to Fess
{See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P/S O Delete TITLE [3 Change [ Addition 5_
NAME WATKINS, BEN NAME =)
sTeeeT oosess | 103 $O. MERIDIAN ST STREET ADDRESS 3
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2iP g
14
TITLE O petete TITLE D change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | ' CiTY-ST-2IP
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [J] Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 01 pelete TLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or frusipe empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
{:changed, or on an attachment with an/gdress, wWith all other like empoweyed. g@
v m . . by
o g e < Al of M) DA o
SIGNATURE: ___& Hr=CUALES D1-23- 02 [69
AR s:aﬂni KN‘H‘rvpi OR PEm‘ren NSME oF sigNilG o\'—’hcsn‘on DIRECTOR Dale Dayfime®hone §
o . % o o




