= 2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%11) 8:00 am

DOCUMENT # 742506 | . |
ot Secretary of State
05-24-2001 90503 004 ****g] 25
MCDONALD'S GULF COAST ADVERTISING, INC. i
Principal Place of Business Matling Address
IS.’.()SALAA'JE }msAMAvE ) TR AR Y
Suite, Apt. #. etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. ‘ 59'180&)36 Nol Appiicable
- D Col ‘i it
i ip . untry Zp ”C°“"W g 5. Genificato of Status Desired [ ﬁg'zasqm’m"’
-1 - 6. Name and Addrass of Current Raglstered Agent 1, 1! 7. Nams and Address of New Registered Agent
) ) . Tt m o R I - e - e B Rl
O'CONNOR JOHN L Street Address (P.O. Box Number is Not Acceptable)
100 N SPRING STREET :
PENSACOLA FL 32501
City FL Zip Code
8. 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,
SIGNATURE
Sigrnavn, typed or pAmed reme of tegistered agent and ite i anplcable. (NOTE: Rie pigiarod AWt $3gNaiLre requirad whin rerslating) OATE
’ }
FILE NOW: . 9. Election Campaign Fir ancing $5.00 May Bo iake Check Payable to ;
FEE IS $61.25 Trust Fund Conwributior. 01 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me viD O Detets me [JIchangs (] Adcition §
NAME RICE, JOHN NAVE =S
stees aooRess | 1530 S ALA AVE STREET ADORESS 3
crv-s-2 | MONROEVILLE AL wir-ST-2P i
TIE PD B Dokete TME (O Change [} Addition %
NAME JIM BARNES N W
. STREET ADDRESS | 2204 GOVT. ST STREET ADDRESS |,
[temv-stzp | MOBILE AL o ' orv-sre | :
jme ——~ LVDA_ T T LT “Ooekte ~ Irnu: - a"l"‘ PD T T . Wcrange [ Addition |
" O'CONNER, SUSAN ™~ =~~~ O T | - B
streeT AODRESS | 100 N SPRING STREET STREET ADORESS Tt
onv-st-2P | PENSACOLA FL 32504 Crry-ST-2P :
TIE vD O Detets TITE O change 3K Addition
NAME Tim S&LLs RAME
smamnss | S 700 Geelfor RD STREET ADDRESS
omy-ST-2P Me b g[&‘ fl! 3¢ ‘O? CITY-ST- P )
WILE : T Detete THLE ' [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-0P
TINE O Detete TILE [OChange [ Addition
HAME | BT
STREET ADDRESS STREET ADDRESS
cy-st-7e J ciy-s-me
12 | hareby certify that the information supplied with this filing does not quallfy lor the axemption stated In Saclion 319.07&3)0). Florlda Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of lhe corporation ar the receiver or trustee empowered 1o execute this report as re quired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachpeetwith an address, with alkefer ke smpowered, :
SIGNATURE: "“’v o5 ,'%E@UMAQ £ (ir Se o 200t FIH-7¥3-25/
D MAsE OF SKIMING OFFICER OR Diji ECTOR ™ Daytine Phone ¥




