2000 UNIFORM BUSINESS REPORT (UBR) FILED
DGEUMENT # 855442

1. Eniity Name Secretary Of State

MCGINLEY MAINTENANCE, INC. 03.07.2000 90074 008 ***150.00
Principa! Place of Business Mailing Address
. BOX 259 . PO BOX 259- -~
" VERNON PA 15012 — " BELLE VERNON PA 15012-0259 ’
s 77299
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
25 1101217 Not Applicable
Zp- = Couniry 2 T " Country \ 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
MCGINLEY: JOHN M Street Address (P.O. Box Number is Not Acceptable)
742 MANDALAY AVE.
CLEARWATER FL 34630
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printad nams of registerad agent and title if applicable {NOTE: Registered Agent signaturs requiréd when reinstating) DATE
9. This corporation is eligiole to satisly its Intangible FILEfNOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
{See criteria on back) O Make Check‘ Payable to Department of State
11. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delets TITLE [ Change [ Addition
NAME MCGINLEY, JOHN M. HAME
STREET ADDRESS | 742 MANDALAY AVE. . STREET ADDRESS
CITY-ST-2P CLEARWATER BCH FL CITY-S1-21P
TIME VD O pelets TITLE O change [ Addition
NAME MCGINLEY, JACK ’ a ' NAME
STREET ADDRESS | 1413 CLEARVIEW DR. STREET ADDRESS
CITY-S7-2IP GREENSBURG PA ) ) ‘ CITY-SI-21P
ME SD : [ Delete TITLE [ Change [ Addition
NAME MCGINLEY, ELIZABETH A. NAME
STAEET ADDRESS | 742 MANDALAY AVE. STREET ADDRESS
CITY-ST-21P CLEARWATER BCH FL CITY-ST-2P
TITLE [ pelnte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
" TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE [ pelzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T- 27

13. | hereby certify that the information supplied with this filing does not a
indicated on this reportdf stsplemental repert is true and accurate
aof the corporation or the raceivgr or trustee empowered to execute
changed, of 'on'an attdthpnerit With an agaress, with all other like

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

0 hoglee  Fov-62 ¢-452C

LI GG NAT

!

L’RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR pIHECTOH } Date Dayhrme Phone #

L T

Mar 07, 2000 8:00 am

CR2E034 (9/09)



