3003 FOR PROFIT CORPORATION S§p OS,F%%(%DS,OO am
e

e

UNIFORM BUSINESS REPOR

v BOGWI0

DOCUMENT # 687878 cretary of State
1. Enti 09-05-2003 90108 013 ***550.00
. ty Name
MCGEEHAN & SONS, INC.
Principal Place of Business Maiiing Address
5426 SPRING HILL DRIVE 5426 SPRING HILL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34806
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—2352666 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S el em R e R AR . wee Nameas— -~~~ - I - e S S S
MCGEEHAN, M ET M. Street Address (P.O. Box Number is Not Acceptable)
5426 SPRING HILL:DRIVE
| SPRING HILL FL. 34608
v Lo
¥ . City FL Zip Code

L 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
1" the obligations of regisiered agent.

Lo

CR2E034 (4/03)

; | "SIGNATURE
oo " Signature, typed &r primed name of registerad agent and title if applicable. {NOTE: Registared Agent signalure requiréd when réinstating) DATE
—
FILE NOWI ¢FEE IS $550.00 . - .
" 9. Election C n F
o et 0 S e ey ek Comoden g $5.00 0
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Dalete L [ Change [ Adition
NAME MCGEEHAN, CONNELL H NAME
sTreet noress | 5426 SPRING HILL DR STREET ADDFESS
arv-si-ze | SPRING HILL FL 34606 CImY-§T-ZiP
TITLE ) D O palste TITLE [ change [ Addition
NAME MCGEEHAN, KEVIN $ NAME
sTReeT poRess | 5428 SPRING HILL DRIVE STREET ADDRESS
CITY-5T-27 SPRING HILL FL 34606 ~ CITY-ST-TIP
me D L wag_ THLE A e e .- _Michenge [ Aadition
MAME MCGEEHAN, HUGH C AP . NAME
stReeT ADDRESS | 497 SAVOY CT. PECEASE) STREET ABDRESS
CITY-ST-21P SPRING HILL FL 34606 CITY-$1-21P
TITLE S1D O Delete TMLE . [Jchange [ Addition
NAME MCGEEHAN, MARGARET M NAME
streeT acoress | 497 SAVQY CT. STREET ADGRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-57-2P
TMLE O pekete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TTLE O Delete ° TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$i-21 . CITY-ST-2IP

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 repert 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all cther like empowerad.
o LAY T & 4, (‘ 7 fe—1
SIGNATURE: M#’%&M 9~°5' O} 352 b¥6 - &i‘z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QIFFI EFI_PR DIRECTOR Date Davytime Phong #
palF,) L}_I\IEJ__L_ ﬂ ﬂ.ﬂ_é“/‘_\.ﬁ..flIiAé S




