FILED

o
(4]
2003 FOR PROFIT CORPORATION ~4
UNIFORM BUSINESS REPORT (UBR) MSa 0%, 200:} gtog am §
' ccrerary o alc
DOCUMENT # 475387 z
1. Entity Name ) 05-02-2003 90137 013 150.00
MCMUNN COMPANY, INC.
Principal Place of Business Mailing Address AU - — -
12035 PILOT COUNTRY DR 12035 PILOT CQUNTRY DR .
SPRING HILL FL 34610 SPRING HILL FL 34810
2. Principal Flace of Business 3. Mailing Address Hllm Iull Illll mll m” m“ ml MH ||m|.|ulllh |||“ lml “I‘
Suile, Apt. #, etc. Suite, Apt. #, elc. N CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—1610518 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired a $8'75 A_dditional
Fee Required
= 6—Name-and-Address of Current Registered-Agent ~-¥~Name and-Address of New Registered-Agent —
Name
RAB S' EL JR Strest Address (P.O. Box Number is Not Acceptable)
6008 MAIN STREET
NEW PORT RICHEY FL 34653
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE ’
FILE NOW!I! FEE IS $150.00 ! N )
9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Departmens of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11 .
MLE PD O Detete MLE [ Change [ Addition g
e MCI4UNN, PATRICK J HAME 2
steer anoress | 12035 PILOT COUNTRY DR STREET ADDRESS 3
omv-st-27 | SPRING HILL FL. 34610 ciry-ST-2 o
TITLE ST > [ pelete TLE [ Ghange [ Addition %
NAME MCMUNN, PERTHELLA NAME
sTReET ADDRESS | 12035 PILOT COUNTRY DR. STREET ADDRESS
GITY-ST-ZP SPRING HILL FL 346810 CITY-ST-2IP
TITLE ) O Datete TME [ Change [ Addition
HAME MCMUNN, PATRICK J JR HAME
STREET ADDRESS | 4523 HOFFMAN AVE STREET ADDRESS
ov-stz2p (SPRING HILLFL CITy-ST-2P
TLE v X Delete TILE [ Change [ Addition
NAME PASTORE, JOSEPH NAME
STREET ADORESS | 9124 GALLUP RD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-S1-2P
TITLE [ pelete TTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2IP CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true 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 grifegeceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a nent with a dress, with ali other like empowered.

PERTHE LA B4 Kebiue,
SIGNATURE: S5 o 3 0A e =L RED L.28.03  §12-929.921]

“SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER Of DIRECTOR Date Oaytima Phone #




