2002 UNIFORM BUSINESS BEPOH%T\‘(.'U:BR)

L1 4% 47 19}

Ay}

e CORED
DOCUMENT # 400636 T FILED
1. Entity Name e
MCNEES PROPERTIES, INC. 02FFR -7 AHI0: 39
Principal Place ol Business Mailing Address TiE{-_FE{EIéﬁ{ :GFF i%rgirDEA
476 ST GECORGE CT 476 ST GEORGE CT ARt -_\:-V._)_A‘.f.;' Pl
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
S S A
Suita, Apt. ¥, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
59-1396856 Nol Applicable
Zp _ Courtry _ Zip - Country -y . Comt B8.75 Addiional
- 5. Certificate of Status Desired O ?u Requirecluma
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
Name
MCNEES'EARL D Street Address (P.O. Box Number is Not Acceptable)
476 ST,GEORGE CT
SATELLITE BEACH FL 32937
) City FL I Zip Code

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

SIGNATURE :
Signaturs. typod of piinisd name ol regisiered agent and tite it spphicable. {NOTE: Ra(jsiered Agent signabure reGuirad when remnsiating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOWI!1 FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 10 E:::sg?jr%ag::;?g;g\:n cng O f‘?&:ﬁol\ggsse
{See criteria on back) || Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- p Olosee - J m 1 NS 115 15 Oprey Ao 16
e MCNEES,EARL O o -03/07/02--01072--023 |3
CHY-ST-2P SATELUTE BEACH FL CIvy-51-21P R . léJ
T ST . O Delete e [change 7 Addition | O
HAME MCNEES, MARY C NAME
STREET ADDRESS | 476 ST GEORGE CT STREET ADDRESS
CITY-5T-2P SATELLITE BEACH FL CITY-ST-21P
TE . O oetate TME . . ~ - ) Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-S1-2F CAY-51-7IP
e Delele TME Change Addition
(| 0O 0 Adai
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
THLE Delete TITLE hange itinn
O i g [ Addii
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2P crY-S1-2F
TME 0 Delere TmE O Crenge  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-BP

13. | hereby certity that the information suppliec with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officar or director
ol the corporation or the receiver of irusteg empowered o execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12t

2/ /47 /479/
: -

changed, Or on an altachment with an agffress, with all cther lika empowered.

SIGNATURE:

Daytma Phone #




