FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # 471497 ecretary of State
1. Entity Name 04-14-2003 90027 008 ***150.00
MCCULLOUGH GRASS CORPORATION
Principal Place of Business Mailing Address
13724 GR 672 P.O. BOX 67
BALM FL 33503 BALM FL 33503
. - AL CEARRARARIE
2. Principal Place of Business 3. Mailing Address
2724 C.R. LD |
Suite, Apt. 4, etc. Suite, Apl. #, etc. MCHECK HERE IF MAKING CHANGES
City & State ) - City & State 4. FEI Number 59‘1574363 . Applied For
Luoynauma, FL. Not Applicable
Zip Country Zip Country - . $B.75 Additional
35%8 U S “ 5. Certificate of Status Desired O Feo Required 4l
- ~ 6. Name and Address of Current Registerad Agent - - - 7. Name and Address of New Registered Agent .« — -~
Name
N Q
MCGULLOUGH, A. L - SS\{P\O vian__IMNSCu ough
T re 0. Box ris Not Acce e
13612 BEARS DEN TRAIL R e s TS Trau |
BALM FL 33503 . '
City FL Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entty submits this slatement for the purpose,of changl
the ob\lgat\cms 2] reglsl ad agent. Z

‘ < (Lot ° \7//
senmrore L ALt 2 7[ V/ Vivian MSCollovgh - Presiclent fd’/w? (/a}(.(._)
Sighature, typed or printed name of veg\slered agent and tide if applicable. /ﬂEUTE Registerad Agsnt signature requirad when re:nstat“g] DATE
k] FILE NOW!!! FEE IS $150.00 . _— .
ey . 200 Fo i b 5500 o S compagr ety $5.00 oo
Make Check Payahle to Florida Department of State - edlo Fees
10. 7 OFFlCERS AND DIHECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE t‘D B pelete TILE Pl D [ Change [ Addition
NAME CCUU.OUGH; Al NAME \f vy Tan \‘Y\c' Q\J\\ 0\33‘_ \
streer aponess BOYETT ROAD steeTaD0REss | 1 DAY Rears Den ras
omv-sr-ze BALM FL OITY-§7-2IP ‘?dh“'_ FL. 23503
TLE PD O Delste TLE VD 7 Change +  [S3#Gdition
C
NAME MCCULLOUGH, VIVIAN NAME C\"\\"\‘:\OQ‘(\CF W C.\J\\O\)C\h\"\
streeT aporess POYETTE ROAD steeraookess | VRl Beacs Den TYYON
ev-s1-zp - BALM FL CITY-ST-2IP Balm, FL. 33503
T . . .« oeee - v Lvio o e . [OChangs  &AAddition
HAME NAME T&rr\* LA\ SO
STREET ADDRESS smeeranoness | VB VY FBPen B,
OITY-5T- 2P CITY-$T-2IP Riverview, FL 3Z200A
THLE O pelete TITLE TS [ Change  EARaddition
NAME NAME B-Comneconl W I
STREET ADDRESS STREET ADDRESS \3&;\'} Bears n Tean\
CITY-ST-27 CIry-st- 2P Palm, EL. 3350%
TITLE [ Gelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS"
CITY-S1-2p GiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " DSUENETUBEREQUTERD Likan March 94,9003 813:634-379

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Data Daytimie Phone #

HL64590

1v

CR2E034 (10/02).



