2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT LUBH) ANt o

L
s L} ol n
10N g ,,___‘-_’h‘.lf;
DOCUMENT # F02335 TP CORRGR AT
1. Entity Nama 03 ¢ b
MCGRATH APPRAISAL CONSULTANTS, INC. SEP-2 M g ys
[y
Principal Place of Business Malling Address
12 N COLLING ST. #204 121 N COLLINS ST. #208
™ 04

PLANT CITY FL 33566 PLANT CITY F1. 33566
t f AR ACH AR ERCR
2. Principal Place of Buginess 3. Mailing Address

Suite, Aigl- #, elc. Suite, Apt. #, efc. M [J CHECK HERE IF MAKING CHANGES

City & State City & State 4.” FEI Number 590367318 T TApplied For

Not Applicable
Zip .| Country Zip Cotuntry 5. Cerlificats of Stalus Desirad 0 §£ Z?q 'ﬁf:é““"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
= N
. ama

‘ﬁgigssmg}‘x ' ] ] T ﬁST@el Address (“F;J“Box Number is Nol Acceptable)

PLANT CITY FL 33568

City FL Zip Code

8. Theiabove named entity submits thu; staternent for the purpose of changing its registared office o registered agent, or both, in the State of Forida, | am familiar with, and accept
the gbiigations of ragtslerad agen}

srsrwune e
,,lypsdol printed name o registenad agant and tise 4 applicatie. {NQTE: Ragisiered Agent signature required whan renstating) DATE
- An:“p-nﬁ Nowin I::EE IﬁlS1 0.00 | 9. Election Campaign Firancing $5.00 may Be
- 1 thay 1,2003 Fea will i - Trust Fund Contribution. O Added 10 Fees
Make Chack Payable to Florida Depafientef State
woI" ArOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me VSP 1 peiee e [Jchange [T Addition
HAME MCOGRATH, PATRICIA HAME I;_I —_ _
smecy aooeess | 121 N COLLING ‘ST, #204 STREET ADDRESS = :%IIJ
ar-s1-20 | PLANT CITY FL 33568 CIrY-S7-2IP f:]‘:'l' O d'—"n 3 "—"u’ﬂ {10
TITLE VP O petste e [ change [ modition
HAME ALDERMAN, RONALD NAME
sTeer ADRESS | 4314 JIM REDMAN PKWY ’ STREET ADDRESS
orv-s-ze | PLANT CITY L 33567 Cny-53-2P
TmE . O] Detetn TnE (I Crange [ Addition
HAME .. . o NAME
~SWREETADQAESS | — ————— ———— =ST_R.-EETADDE§57 * ) -
CIFY-ST-2P Y- $1-2p
e O tekte e DOechage [ Addition
NAME NAME
STAEET ADDRESS - | STREETADDRESS
CITY-ST-2PP CIry-S1-2P
Tme [ pesete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
TME O petee TE [Zj Change [ Addition
HAME : NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITy-5T-2P

12. | heraby certify that the information supplied with Ihis filin g does not quallfy for the exemplion stated in Section 119. 07%3)0) Florida Statutes. | lurther certify that the information
indicated on this reporl o EUD plementa! reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the Jeta ered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alt3 A @hothar like empbwered.

SIGNATURE: \ 3! ‘ AR NEED ghq '05
mnmm mwatnn‘ﬁmf%ua OF SIGNING OFFIGER GR DIRECTOR I,'m. | Carims Prone §

LEL8P0

AV

. CR2E034 (10/02)



