2003 FOR PROFIT CORPORATION FILED

§

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # 303396 Secretary of State
1. Entity Name 03-25-2003 90076 037 ***150.00
MC NEILL & SONS FLOORING INC.
Principal Place of Business Mailing Address
561 NORTH SAN PABLO ROAD 561 NORTH SAN PABLO ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ”|l||| IN" II’" l"ll H"I ‘ml ||[| |||H m" Iml I"“ N" Illu II"
Suile, Apt. #, etc. | Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
\ 59—1 1 19469 Not Applicable
ze \ Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v oo - R —— EE Name- - . — PR - - .-
MCNE"" CHARLES E JR Street Address (P.O. Box Number is Not Acceptable}
561 N SAN PABLO RD
JACKSONVILLE FL 32225
T e City FL | 2 Coce
8. Tha abpve named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatnons of reglstered agent
SIGNATURE '
. Slgnatura typed or printed name of registered agent and tit'e if applicable. {NOTE: Reqistered Agent signalurg raquired when reinstating) DATE
"t
) FILE Nowul FEE IS‘I? 5052% 0 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . O Celete TILE [ Change ] Addition __S_
NAME MCNEIL, CHARLES £ SR NANIE 2
saeer aooRess | 581 SAN PABLO ROAD STREET ADDRESS 3
GITY-ST-2IP JACKSONVILLE, FL 00000 CITY-5T-21P g
oy
TIME PD [ Delete TITLE [ Change [ Acdition 5
NAME MCNEIL, CHARLES E JR NAME
STREET ADDRESS | 561 SAN PABLO ROAD ’ STREET ADDRESS
orv-s22 | JACKSONVILLE, FL 00000 oy S1-2P
TTE VP [ Detete TILE [ Change [ Addition
NE™ "I "MCNEILL, MARSHALL A ™~ T = 1 - -
STREET ADDRESS | 2177 OSPREY POINTE DR W STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32224 ciry-s1-21
TILE [ Detete TITLE ‘ . [ Change [ Addition
NAME NAME "o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP N
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TME [ Gelete: TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-51-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify 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 1esaiNerdr tiustes empowered 10 execute this rw requiirted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atjg dith an agdress, with all cther like empoyered.
SIGNATURE: 3/4 V)03 Goy-aal- /b2
Date Dayﬂma Phone #




