FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Name Changed eff.

COF\I’:F?OORIXI{ION FLORIDi;iI:Ar:"I;ME::ﬂC;F STATE Jul 0 1 , 1 999 8 . OO am
ANNUAL REPORT -Secretary of State Secretary Of State
1999 //_ DIVISION OF CORPORATIONS 07-01-1999 90010 007 ***550.00
DOCUMENT # F83555)
—EXT-INFORMATION-GUIBENE- Wilson McKinney, Inc.

M BUER O IOR AR TN

1/19/99

Principal Place of Business Mailing Address

. ;
% GEORGE WILSON MCKINNEY

% GEORGE WILSON MCKINNEY

205 NW-GTH-3 T — 4205 W8 TH-5F—
CAINESWITE FL 32609 —GMNESYILEET 32609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1982
2. Principal Place of Business 2a. MailiniAddress 4. FEI Number Applied For

] 6110 Northwest 33rd Ay 6110 Northwest 33rd Ave. §9-2194765 Not Appficable

Suite, Apt. #, . ite, Apt. #, etc. iti
—| ute. AP et Suite, Ap s 5. Certifcate of Slatus Desired O $875 Add_monal
22 . . ;l Fee Required

City & State City & State T | 6. Election Campaigi Financing - $5.00 wmay Be
23]Gainesville, FI 32606 28] Gainesville, FL 32606 Trust Fund Contribution Added to Feos

Zip Country Zip Country 8. This corporation owes the current year Intangible
Z\ . [-2—5l usa ;;] [5] usa Personal Property Tax. [ ves CNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKINNEY, GEORGE WILSON .
—4205 W 6TH-STREET-—. 82| Street Address (P.O. Box Number is Not Acceptable)
W 6110 Northwest 33rd Avenue
84| City . 85| Zip Code
Gainesville FL 135606

office or registerad agent, or
agent. | am familiar with, and accept the obligations of,

~SIGNATURE _ %

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Section 607.0505, Florida Statutes.

R e eE R N

Signature, typed or prinied name of registered agent and title if applhcable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE +1TMLE X3Thange [ Addition
NAME MCKINNEY, GEORGE WILSON 1.2 NAME

STREET ADDRESS 4285 NW-6TH-ST—— 1ssreeTanpess |6110 Northwest .33rd Avenue

cmv-st-ze | “GAINESVILLE, FL OOUO0 L womvstze  |Gainesville, FL 32606

TmeE D ZSLDELETE 21TILE . [ClChange [ Addition
NAME GOCEK, DON A 22 NAME

streeTApDREsS| 4205 NW 6TH ST 23 STREET ADDRESS

CITY-5T-ZP GAINESVILLE FL - 2.4 CITY-ST-2P

TILE D - - NUELETE R R - : - CJChange [ Addition
NAME DYKES, JOHN . 32 NAME

streer anoressy 4205 NW 6TH ST 33 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL - 34.CITY-ST-7P

TITLE D m DELETE 41TITLE [1Change [ Addition
NAME MULLINAX, JEFFREY 4.2 NAME

sTreeTaporess) 4205 NW 6TH ST 43 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL L 44 CITY-5T-ZIP

TMLE STD XDELETE 517ME [JChange [T Additien
NAVE CROWN, MARY ANN B2ZNAME

sTReeTaporess| 4205 NW 6TH ST 53 STREET ADDRESS

CITY-5T-ZP GAINESVILLE FL . 5A4CITY-ST-2P

me D RDELETE B.1TITLE OChange  []Addition
NAME LYONS, RICKY L 6.2 NAME
“sTReeTADOREsS| 4205 NW 6TH ST 6.3 STREET ADDRESS

crv-stzp | GAINESVIELE FL . §4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Stafutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

OR ate I Daytime Phone #

@Uﬁ@ﬁ@ﬁ)(ﬁe lrlsm Mcbkinn&j b/a?h‘? Qo4 H8 0519

CR2E034 (11/98)
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