2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 18,2003 8:00 am

DOCUMENT #

1. Entity Name

J.H. MCGREGAN & SONS, INC.

645218

Secretary of State

08-18-2003 90175 047 ***550.00

Principal Place of Business
940 NE INDUSTRIAL BLVD
JENSEN BEACH FL 34957

Mailing Address
940 NE INDUSTRIAL BLVD
JENSEN BEACH FL 34957

AR AR b

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1955312 Not Applicable
Zi Countr i untr iti
p y Zip Country 5. Cerlificate of Status Desired d gg;g?q lﬁ?:‘;tlonal
e - Bi.-Nama and Addregs of Currant Registarad Agent = e o e o7, - NAM& and Address of New Reqistersd Agent_._
MName

MCGREGAN, JAMES H.
1473 CROTON STREET

Street Address (P.O. Box Number s Not Acceptable)

JENSEN BEACH FL 34957

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

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

SIGNARTURE

Signature, type«t or printad narme of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when rainstating)

DaTE

3 FILE NOW! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P T Delete TITLE O Change [ Addition
MAME MCGREGAN, JAMES H. NAME

sTreeT Anoress | 1473 CROTON STREET STREET ADDRESS

orv-sr-zp | JENSEN BEACH FL CITY-5T-ZP

TITLE VP O Defete TITLE Clchange [ Adcition
NAME MCGREGAN, PATRICK J HAME

sTReeT AD0RESS | 1473 CROTON ST STREET ADDRESS

erv-si-zp | JENSENBEACHFL o NAovse

TITLE ST O pekete TITLE T T T T T [Othange [ Addition
NAME MCGREGAN, MICHAEL NAME

STREET ADDRESS | 1473 CROTON STREET STREET ADDRESS

emv-st-27 | JENSEN BEACH FL CITY-5T- 2P

TITLE [ pelete TILE [[JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21F CITY-51-2P

e O oelete ME [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £TY-ST-2P

TmLE OJ Delete me O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP s § cv-sT-z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or irustee 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 grvan-attachment with an address, with all other like empowered.,

—

SIGNATURE:

N
i W/ R = T g
IGNATURE AND TYPED OR PRI HAME DF SIGNING CF

‘ M&Lﬂ&zéem Z-ry03

772 F3Y -a2357

Daytime Phanea #

WHLLY WY

s, s A Wme

CR2E034 (4/03)



