2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

CUGTAN

DOCUMENT # 612892 ry :
+ Entity Name 04-14-2003 90367 031 ***150.00
MCELWEE & MCELWEE, INC.
Principal Place of Business Mailing Address
1313 RIVER QAKS RD 1313 RIVER OAKS RD . —
M 7
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 . R TR
» (R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # etc. Sufte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
591893971 Not Applicable
zi Count i ' i
P ountry op Country S. Certificate of Status Desired 0 $8.75 Additional
_ 7 . o o N N L o .. Fee Required .
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MCELWEE' RY Strest Address (P.O. Box Number is Not Acceptable)
1313 RIVER OAKS RD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entifysubmits this staterrent for the purpoger of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligationsoi+ed@fered age o Y
o A s Aeeont®,
SIGNATUR 1. : e
& {NOTE: Registered Agent signature required when reinstating) 7 paTE
FILE NOW!!! FEE IS $150.00 . N
. El C Fi
(After May 1, 2003 Fee will be $550.00 Tt P oo g .00 May pe
Make Check Payable to Florida Department of State
10, - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |VD [ Delste TMLE [ Change  [7] Addition _8_
wwe | MCELWEE, GARRY P A 2
streeT aboRess | 1313 RIVER OQAKS ROAD STREET ADDRESS 3
are-st-2¢ | JACKSONVILLE FL CITY-ST-71P g
: o
mE PD [ pelste TITLE (O Change [} Addtion g
wae - 'MCELWEE, SANDY J NAME
STREET ADGRESS | 1313 RIVER OAKS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-87-2IP
TILE ’ . ' COoelete . f e |77 o . T T T OThange [T Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 corparation or the receiver of fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! preq
L/ a
4 7 éy
Date Daytima Phéne #




