2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G11503 Apr 25,2000 8:00 am

1. Entity Name

CHAS. MC, INC. ecretary of State

04-25-2000 90111 004 ***150.00

Principal Place of Business Mailing Address
% CHARLES M. MCGHEE % CHARLES M. MCGHEE
6987 OLD CHURCH ROAD 6987 OLD CHURCH ROAD )
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-5002 . o .
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 59_2235215 Applied For
- Not Applicable

CR2E034 (9/99)

- - " —
ap Country 7ip Couniry 5. Ceriificate of Status Desired (] $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e - _ . Name_ - .
MCGHEE' CHARLES M. Street Address (P.O. Box Number is Not Accepiable)
6987 OLD CHURCH ROAD
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. w
SIGNATURE
Signature, typed or printed name of registerad agent and utke It applicabla, (NOTE. Registarad Agent signature required when reinstating) DATE
. . . I . . . "' '
9 T;hlsfiorporatlpnge?:g;:: t1|:> s.:mffydllsslgtanglble FlLE::IOW..bFFEE |S_ $150.00 . 10. Election Campaign Financing $5.00 Mey Be
axiing rgqu're glects lo da se. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. a Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PTD O pelete TTLE [l change [ Addition
NAME MCGHEE, CHARLES M. NAME
sTreer anoress | 6987 OLD CHURCH ROAD STREET ADDRESS
arv-sr-ze | GREEN COVE SPRGS. FL CITY-51-ZP
TITLE VSD [ Delete TITLE [ cthange [ Addition
RAME MCGHEE, CONNIE F. HAME
sTReeT ADoREss | 6987 OLD CHURCH ROAD STREET ADDRESS
orv-sez¢ | GREEN COVE SPRGS. FL GTY-512P
TITLE ] Delete TITLE O change [ Addition
NAME : e e JNAME ~
STREET ADDRESS STREET ADDRESS e -
CITY-ST-2IP CITY-ST-2IP
TIMLE O belee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8t-2F CiTY-ST-2IP
TIME 1 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ pelete TLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZiP

13. | 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 report or supplemental report is true and agcurate 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 th y name appgars in Block 11 or Block 12 it

'?/rsf: “

changed, or on an attachment with an address, with all other like empowered.
S VEY” gé\ P (9
SIGNATURE:  CooM. M S GiEE Py ”L PO, T3 2f2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Dae  ° Daytima Pheng 4 7 =

/




