FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 857450 Secreta
1. Entity Name 01-14-2003 90071 025 150.00
MCTALL CORPORATION
Principal Place of Business ™ : Mailing Address
2086 A THOMASVILLE ROAD 2086 A THOMASVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I — OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1983307 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired i} fi'gesqﬁ;g:ci’tiona'
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
HYE' HENRY J. Street Address (PO. Box Number is Not Acceptable)
1233 PENNY LANE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named g submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of gisfered agent.

t SIGNATURE 4 [ [~F-03
Sig’nalure’lypad or printed rv&me f( ?éstared agent emJlit\e if applicable. {NOTE: Registered Agent signaturs raquired whan reinstating} DATE
FILE Now! FEE 15%150.00 . .
: 9. Election C Financi
£ Aferay 1,2003 Foo wil be $530.0 e e $8.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE DP O Delete TIMLE | [ Change [ Addition
NAME RYE, HENRY J NAME
sTReeT aporess | 1233 PENNY LANE STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D [ Delete TITLE {7 Change ] Addition
NAME RYE, CHERYL $ NAME
STRECTADDAESS | 1233 PENNY LANE STREET ADDRESS
chyY-sT-21P TALLAHASSEE FL 32312 CITY-ST- 2P
TTLE 1 - ® Tt sT e lDelate™ TE - =]~ —=~. T ERRNL “= = =[] Change ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TITLE [T change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlify 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 repart or supplermenial report is true and accurate and 1hat my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or tha receivep®r tristee empowere this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment 4 paddress, wi empowered.

SIGNATURE: 2DUIRED /-.S’ED;B S0 3855 -6302

Daytime Phone #

Leeatnn |

nv

CR2E034 (10/02)

I




