2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # 694217

MCCARTHY-BAYLOR, INC.

Principal Place of Business Mailing Adcress
C/O JOHN M. MCCARTHY
114 PONCE DE LEON CIRCLE

PONCE INLET FL 32127

C/O JOHN M. MCCARTHY
114 PONCE DE LECN CIRCLE
PONCE INLET FL 32127

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90186 033 ***150.00

R AT

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FEI Number Applied For
562 106427 Not Applicable
i it 2 .
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' ”6. Name and Address of Current Registered-Agent: —~- o =~ 7. Name and Address of New Régistered Agent
Name

MCCARTHY, JOHN M.
114PONCE DE LEON CIRCLE
PONCE INLET FL 32127

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agenl and title if applicable.

(NOTE: Ragistered Agent signatura required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $560.00
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 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D - O Delete TITLE [ change [ Addition
WaE . | MCCARTHY, MARIA NAME

STREET ADGRESS | 201 ORANGE-GROVE DR APT 1 STREET ADDRESS

cwv-st-2¢ | ORMOND BEACH FL 32174 grr-st-zr

TITLE 1D [ Detete TITLE [ Change [ Addition
WME | BAYLOR, AW NAME

STREET ADDRESS | P.O. BOX 846 N/A STREET ADDRESS !

e sT- 2w ORMOND BEACH FL 32174-0846 brty-ST-2

TITLE OP T o O petete = § Tme - [Jchange  [] Additien
NAME MCCARTHY, JOHN M HAME

STAREET ADDRESS 113 PONCE DE LEON GlRCLE STREET ADDRESS

CITY-ST-21P PONCE |NLET Fl. 19127 CITY-5T-2IP

TITLE D 1 Detete TITLE [ Change [ Addition
NAME PRALLE, ROBERT A JR NAME

STRECT ADDRESS | 4 HIGH BLUFF WAY STREET ADDRESS

omv-St-2¢ | QRMOND BEACH FL 32174 arv-st-2¢

TITLE D [ pelete TITLE [ Change [ Addition
N KAFKA, THOMAS A N

STREET ADDRESS 6 SHADOW CREEK WAY STREET ADDRESS

CTY-STZP | ORMOND BEACH FL 32174 cirv-s1-2¢

TITLE D O pelete TITLE O change [ Addition
Nav KAFKA, JULIE A A

STREETADDRESS | § SHADOW CREEK WAY STREET ADDRESS

or ST | GRMOND BEACH FL 32174 rv-si-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiverﬁr trustee empowered 1o 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 attachment wi

SIGNATURE:

an address, wilh all other like empowergal.

3 86~

U AMIVE A Wazfes  TEs.L3a0
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFIi Date v Daytime Phone #

[ 18- JRV.1)

nv

CR2E034 (10/02)



