2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 08,2003 8:00 am
¢

cretary of State
DOCUMENT # 271284
1. Entity Name 09-08-2003 90319 036 ***550.00
JAMES A. MCGRATH & CO., INC. /
Principal Place of Business Mailing Address
P.0. BOX 11754 P.0. BOX 11754 4vil 19!{2 o
FT LAUDERDALE FL 33339 * FT LAUDERDALE FL 33330 L
2 Fiinoipal Flase of BUSTess 3. Waiing Addess HII”' "l“ |||I| ‘m”l"’ IIW |||| m” I|Il| Illu Im“ml ||||| 1“]
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 59-1023272 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaa-;?q L;:::I:I‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(O | "™ G, Tames 5

MCGRATH, J"AVE : i 7777 | Steat’Address (P.O. Box Numiber is Not Acceptable) -
LAUDEFDALE 1. 33308 461 (Gawipw (O pese

,_ | YR m AN [Bepct FL | *%3064

8. The ‘above named entity submits thig statement f urpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and a’ccept

Yty 3

SIGNATURE Al l
: S'é‘nﬁ%ed'v’r printed b5 of registered a’gem Jedt e iT applicable. {NOTE: Registered Agent signature required when reinstating) 4 PATE
FILENOw!I! FEE IS $550.00 . .
9. Election Campaign Financing $5.00 may Be
After Sepieimber 10, 2003 Fee will be $750.00 Trust Fund Contribution. [0 Added to Fess

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT : 1 Delgte TITLE ' C)Change [ Addition
NAME MCGRATH, JAMES A HAME

sweeT anoress | 4405 NE 23RD AVE STREET ADDRESS

orv-st-ze | FT LAUDERDALE FL CTY-$T-2IP

ML S 1 Delete TITLE Clchange [ Addition
NAME MCGRATH, JAMES A HAME

streeT aporiss | 4405 NE 23RD AVE STREET ADDRESS

crv-st-ze | FT LAUDERDALE FL CITY-ST-2PP

TITLE T Delete TITLE [ change (] Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-217 ) CITY-ST-2P S . o

me T T T o O Detete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 2P

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ betete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZIP : CITY- 5T-2P

12. | 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 accurat
of the corporation or the regeiver or trustee empowered to executg)
changed, or on an attac

SIGNATURE:

and thatl my signature shali have the same |legal effect as if made under oath; that | am an officer or director
i TRport as required by Chapter 607, Fiorida Statutes; and:?mame appears in Block 10 or Block 11 if

S Gsu- - 3¢33

/ 7GN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

t with an addresg, withall othey ied @ d -
ol nHE@M / %
=

4 foe Daytinfa Phona #

v 902EL0)

CR2E034 (4/03)



