FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90066 010 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 804317

1. Entity Name

MCCRORY HOLDING COMPANY

Mailing Address
605 E ROBINSON ST

Principal Place of Business

605 E ROBINSON ST

o 2o Ty

2. Principal Ptace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-0595330 Not Applicable
Zi Count i Count iti
® ountry Zip Ly 5. Certificate of Status Desired % $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGUIRE, RAYMER F. J

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

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

605 E ROBINSON ST
STE 620
ORLANDO FL 32801 City FL | ZrCoe
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 Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. [NOQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
_11-& OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DVPT [ pelete TITLE [ Change [ Addition
NANE MAGUIRE, RAYMER F JR NAME
sTREET ADDRESS | 605 E ROBINSON STE 620 STHEET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-7IP
TLE DP [ Delete THLE [Jchange [ Addition
NAME MCGILL, GEORGE W JR HAME
STREET ADDRESS | 605 E ROBINSON ST STE 620 STREET ADDRESS
CITy-§7-7P ORLANDO FL 22801 CITY-ST-2IP
TME DS - ﬂpeme TIMLE DS . - - K Change [ Addition
NAME MCCRORY, M JANE e REBECCA M. HENDERSON
STREET ADCRESS | 2943 FURMA ST SECTADORESS | 3554 WHITE OAK COURT
“Tr-STZP | ORANGE PARK FL 32073 GTsiP | LAKE WALES, FI 33853
TME 5DVPY ;@,Dem MLE K Change [ Addition
NAME “JRCOBSHORAEE NAME GEORGE W. McGILL, III
STREET ADDRESS | 245-Br-MAWEE-ST seeraooress | 3104 MILL TRACE LANE
CITY-ST-2IP LAKEEARD-FE33803 CITY-51-2IP SANDY HOQOK, VA 23153
TITLE ' [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ pelete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an att, ent with an address, with all other like empowered.

SIGNATURE: TN IS

L A £ T 5

= LSA 0 R ,

SIGNAIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CULLOWAS

nv

CR2E034 (9/01)



