2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN E. MCCAUSLAND, INC.

458608

Principal Place of Business

P.0. BOX 3202
JACKSONVILLE FL 32206-3202

Mailing Address

P.O. BOX 3202
JACKSONVILLE FL 32206-3202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90342 029 ***150.00

AR ERRR R

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FE! Number Applied For
59—15474% Not Applicable
Zip Country Zip Country D $8_75 Additianal

Fee Required

6.. Name and Address of Current Registered Agent _ _ ___

... 7. Name and Address of New Registered Agent

AY 9192200

i

Tax filing requirement and efects to do so.
(See criteria on back)

After May 1, 2002 Fee will bg $550.00

Name

LEPRELL’ SAMUEL L Street Address (P.O. Box Number is Not Acceptable)

901 BLACKSTONE BUILDING

233 E BAY ST

JACKSONVILLE FL 32202 Gity FL | 2P 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

Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Regislered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Department of State

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P (] Delete e VF M crange [ acation | S
e BODKIN, SCOTT A NAvE Hroiciv scerT s
sTreeT aporess | 10983 PROSPECTOR DR STREET AODRESS §
crv-st-zp | JACKSONVILLE FL 32218 CITY-ST-21P bé% w
TITLE VP [ pealste TITLE [ Change (] Addition %
NAME SEUIS, RICKY L NAWE
sTReeT anoRess | 12419 ERIC AVE: STREET ADDRESS
amv-sr-z2p | JACKSONVILLE FL 32218 CITY-ST- 2P

ce | T A A e e o e o e oo o ﬂ!—nnlnm —TITLE e fe e o o - e e e )0l =) Addition

1] O berete = ) =

NAME BODKIN, SCOTT i NAME
STREET ADDRESS | 10983 PROSPECTOR DR STREET ADDRESS
omv-sT-2P [ JACKSONVILLE FL l CITY-ST-ZIP
TITLE ST [ pelete TITLE T Change [T Addition
RAME DUNN, NANCY E NAME
sTreeT ADDRESS | 1283-H BLANDING BLVD STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP
TIE 7 Delete TNLE [ change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attach

SIGNATURE:

e

t with an address, with all ot

her like empowered.
oD Gt Tuthin

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07({3)i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Baifo2 ()59I

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




