2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 612892

1. Entity Name

MCELWEE & MCELWEE, INC.

Principal Place of Business
HOS-HENDRIGNG-WENUE ( 3 |2 [C) v
JACKSONVILLE FL 32207 ,QJ: Osks
us

Mailing Address

JACKSONVILLE FL 32207 313 fi'uc’r wés
Us fﬂdJ

2. Principal Place of Business )

[3¢3 Liven Obvs A

3. Maiiing Address -

131> Lwer Dngs RD

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am

Secretary

03-16-2001 90011

of State

011 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City &it(alsep e Pb City Stat;pu Ui ﬁ 4, FEI Number 59.1893971 Qppied Iform
\J H = I ¢ ot Applicable
32124’ ) 7 E)({Ju-n;tryl@— -Zalpyva ,—> C'c;}ntréy_ '4‘ . 5. Certificate of Status Desired O ?ﬁi'ggqlﬁ:j;éﬁonal
- - 6~Name s’md‘Addfess of Current Registered Agent - —~- St 7. Name and Address of New Registered Agent -
Name
MCELWEE, GARRY .
1313 RIVER OAKS RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
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, typed or printed namne of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elscts to do so.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
e vD O elete e Clcrange [ Addiion | S
HAME MCELWEE, GARRY P NAME =]
streeTADDRESS | 1313 RIVER OAKS ROAD STREET ADDRESS 3
arv-sT2¢ | JACKSONVILLE FL oiv-st-2p i
TIME PD [ Detete TITLE [ change [ Additien %
NAME MCELWEE, SANDY J NAME
streer 2coress | 1313 RIVER OAKS ROAD STREET ADDRESS
orv-stze | JACKSONVILLE FL CITY-§7-21P
THE = - fomr = et oo =mroran am. mtm s = o an = = = [2] Delete oo | TTLE - .- - _[D.Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-8T-2IP
THLE ] Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CFTY-ST-IIP‘ CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information sup

changed, or on an attachment wi

SIGNATURE:

. plied with this filing does not qualify for the exemption stated in Section 118.07(3)i)
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mad
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that

n address, with all other like empowergd.
; 4%%

, Florida Statutes. | further certify that the information
2 under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

o

3izfo!

DY -2 -b52L

Oaytime Phane #

CPRBE PR D BT



