2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Feb 07,2000 8:00 am
JOHN E. MCCAUSLAND, INC. S t fSt
ecretary of State
02-07-2000 90023 012 ***150.00
Principal Place of Business Malling Address
P.O. BOX 3202 P.O. BOX 3202
JACKSONVILLE FL 32206-3202 JACKSONVILLE FL 322060202
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied For
59—1547406 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired n |?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . : Name . —— - .
LEPRELL. SAMUEL L Street Address (P.C. Box Number is Not Acceptable)
901 BLACKSTONE BUILDING
233 E BAY ST
JACKSONVILLE FL 32202 . ——
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registerad agent and ttie if applicable. {NOTE' Registerad Agenl signature raquired whan reinstating) DATE
9. This corporation is efigible 1o satisly its Imangitle FILE NOW!!! FEE 1S $150.00 lecti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rjtszttl'?Sn%aén;zilr?bnuﬁg;anclng 0 fiﬁomhgaez SB o
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD {1 Delete TITLE [ Change [ Additicn
NAME MCGOUGH, LAWRENCE M NAME
streeTaporess | 136 19TH AVE N STREET ADDRESS
o520 | JACKSONVILLE BCH FL -t 2p
e STD O Delete TITLE O] Change [ Addition
NAME PARNABY, GEORGE R,, JR. NAME
staeer AcoRess | 6702 BEACH BLVD. STREET ADDRESS
orv-st-2¢, | JACKSONVILLE FL 32216 CITy-ST-2P
TME VP 7 Delete TITLE [ Change  [J Addition
NAME BODKIN, SCOTT HAME
sTREET ADDRESS | 1DAR3 PROSPECTOR.DR. e B STREETADDRESS e e e
CITY-ST-2IP JACKSONVILLE FL p CITY-ST-ZiP :
wme CD ﬂngme e [l change (] Addition
HAME CAUSLAND, JOHN E NAME
sTReeT ADDRESS | 136 19TH AVE N 2 2 El STREET ADDRESS
CITY-T-2IP JACKSONVILLE BCH FL Dg P{S > CiTY-ST-2IP
TIMLE ' [ pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion }19.07(3){i). Florida Statutes. | jurther cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the samedEgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Ly Chapter 607, F)§da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE BV T

ANDTYPED OR PRINTEDNANE OF SIGNN

uENITURE

CR2E034 (9/99)



