2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 458608

1. Entity Mame

JOHN E. MCCAUSLAND, INC.

-

FILED

oo Feb 16, 2001 8:00 am

Secretary

02-16-2001 90030

Mailing Address
P.O. BOX 3202

Principal Place of Business

P.O. BOX 3202
JACKSONVILLE FL 32206-3202

JACKSONVILLE FL 32206-3202

2. Principal Place of Business 3. Mailing Address

AR RR R RA AL

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

DO NOT WRITE IN THIS

of State

(039 ***150.00

SPACE

City & State City & State 4. FE'Number  RO-1547406 Applied For
Not Applicable
p - Country Zip Country " - $8.75 Additional
e = — 5. Cerliticale of Status Desired ] e o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL, UEL L Street Add P.0. Box Number is Not A tabl
901 BLACKSTONE BU'LD'NG ree ress {P.Q. Box Number is Not Acceptable)
233 E BAY ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. o P . 1
9. This corporation is eligible 1o satisfy its Intangitile FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PD 5, Delete TTLE VResipeEdT 5 Chenge  (J Audition | &
NAME MCGOUGH, LAWRENCE M NAME Saesrr A. Bc‘DiC LV =]
sTeeeT Aooress | 136 19TH AVE N sweer aoorcss | Jed$3 PreSpPLeTO L D 2 3
orv-st-ze | JAGKSONVILLE BCH FL av-st-p | TAEKSoW VILE L 3221Y i
TTE STD ¥ Dalete TIME Yite FEeS ’ Mgy = pddition EEC\;
NAME PARNABY, GEORGE R., JR. NAME ey L. SEas

srreer acoress | 6702 BEACH BLVD. sectaovress | p2.4 14 ERLIC RVE

GITY-ST-21P JACKSONVILLE FL 32216 . _R_coy-st-ze & oAt LE - L3225 - o=
TITLE P ' O Delete TITLE see/r#es ' [J change [ Aadition

NAME BODKIN, SCOTT NAME NH-A)L\} e D ot

sTreeT aporess | 10983 PROSPECTOR DR sreerao0ess | 1D 3 -H BLAND IVE BLVD.

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P CLANGE ,OK‘ =L Bpets

TITLE O Delete e 4 “Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-5T-ZP

TITLE [ Delete TITLE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE {7 Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fling 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 supglemental report is trus 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 receiver or trustee empowered {0 execute this report as required by Chapter 6807, Florida 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.

WD

SIGNATURE:

7 '&»//4;/

AN

:Jﬂ~c@o/

Gt/ 3SR 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #




