2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 154398 Mar 31, 2002 8:00 am
1. ity N, Secretary of State »
MCNEILL-WALL & ASSOCIATES, INC. 03-31-2002 90054 009 ***158.75
Principal Place of Business Mailing Address
1211 NORTH THIRD ST PO BOX 50069
JACKSONVILLE BEACH FL 32250-7069 JACKSONVILLE FL 32240-0069
N S [HAE MR AR FRREERA

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

City & Stat City & State 4. FEI Numb Applied For

’ - e 59.0580136 Not Applicable

p Country op Country 8. Certificate of Status Dasired M ?g'g?qlﬁ:ﬂ“onal

= 6--Name and Addreéss of Current Registerad Agent — 7 77" 7 -7. Name and Address of New Registered Agent — lI/ -

Name

WALL, JOHN R Il
720 WANDERING LANE

Street Address {P.0. Box Number is Not Acceptable)

ST AUGUSTINE FL 32080

. 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,
N

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:izpz:rzaggl:?;ﬁ:: nens | fdsdggohé?aisa ¢
{See criteria on back) [ Make Check Payable to Department of State )
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Detete TITLE [ Change [ Addition
NAME WALL, JOHN RICHARD, 1li NAME
srreer appress | 720 WANDERING LANE STREET ADDRESS
crv-sr-ze | ST AUGUSTINE FL 32080 OITY-53-2IP _
e P (1 Delete TITLE . Ol change [ Addition
NAME GARRISON, CORRINE NAME
staeeT aooress | 14476 SAN PABLO DR. N STREET ADDRESS
“omr-stze | JACKSONVILLE-FL-32225 N | I . _
TLE S [ Delete TITLE [ Change  [] Addltian
NARE WOQD, SHARON M NAME
sTREeT apoess | 28 MILLIE DRIVE STREET ADDRESS
CITY-5T-2P JACKSONWLLE FL 32250 CITY-ST-2IP
TITLE b [ Delate TITLE [ Change  [] Addition
NAME FLETCHER, JOHN L NAME
sTReeT Anoress | 872 OCEAN BY STREET ADCRESS
orv-st-zp | ATLANTIC BEACH FL 32233 CTY-5T-21P
TITLE v ¥ Delete TLE [J Change  [] Addition
NAME MCCORMICK, PATRICIA NAME
sTReeT ADDRESS | 14560 SAN PABLO DR N STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32225 CITY-ST-2IP
TITE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2 ) CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered t0 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

L F M09 Ged AF2 2345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



