2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 257338

1. Entity Name

RALPH J. MACAULEY INC.

Principal Place of Business

2700-C UNIVERSITY BLVD. W.
P O BOX 10181
JACKSONVILLE FL 32241

Mailing Address

2700-C UNIVERSITY BLVD. V.
P O BOX 10181
JACKSONVILLE FL 32241

2. Principal Plzace of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90006 008 ***150.00

WTPLELE

DO NOT WRITE IN THIS SPACE

AT

City & Sate City & State 4. FEl Number 59‘0973364 Applied FFor
Not Appl¢able
z Count Zi m
P ountry ® Country 5. Certficate of Status Desre¢ ~ []  98-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' MACAULEY, EILEEN C - - ST ==
: : Street Address (P.O. Box Number is Not Acceptable}
2700-C UNIVERSITY BLVD. W.
JACKSONVILLE FL 32241
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

¢ gnature, typed or printed name of registered agent and tite if applicable.

[NOTE 3egistered Agent si¢ature required when rginstating) DATE

9. This corporaition is eligible to salisfy its Intangible
Tax filing requirement and efects 1o do so.
{See criteria on back)

FILE NOW! | FEE IS $150.00
After MAY 1,20 1 Fee will be $550.00
Make Check Payal!: eto Depaﬂrr!elnt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME MACAULEY EILEEN C NAME

STREET ADORESS | 908 WATERMAN RD S STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TMLE D [ pelete TITLE [ Change  [] Addition
NAME LUKAS, DONNA S NAME

STREET ADDRESS | 9900 COUNTY ROAD 13A N STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32092 CITY-ST-2iP

TITLE [ Celete TIFLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2IP

1MLE O oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

HILE [ belate TILE [l cChange [ Adition
NAME HAME

STREE] ADDRESS STREET ADDRES3

CIFY-ST-ZP CITY-ST-2IP

TITLE [ Celete TITLE [ ¢change [ Addition
MAME HNAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shail have the same legal effect as if made under oath; that | am an officer or director

indicated ¢n this report or supplemental report is true and gecurate and that n / sig
f uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the cerporation or the receiver ar tr cwered (0" exacute jelels

changed, or on an attachment witl

SIGNATURE: -

/:W z%//

snenh&%mﬁwsn OR PRINTED NAME OF SIGNING OFFIGER { R DIRECTOR

Daytima Phone #

Vo ]
> all

CR2E034 (10/00)



