| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am

DOCUMENT # G46709 Secretary of State
1. Entity Name 03-05-2003 90085 012 ***150.00
GLENN E. MCCALLISTER AGENCY, INC.
Principal Place of Business Mailing Address Ay w
2555 N, COURTENAY PKWY P.0. BOX 540277 indd
UNIT 28 MERRITT iSLAND FL 32354 .
. EAAAEAE RO
us
2. Principal Plage of Business 3. Mailing Address

Suile. Apt. #. elc. Suite, Apt. #, &tc. [3 GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-231,6402 Not Applicable
Zip Country Zip | Country 5. Certificate of Status De:;sired ] ?i.gqu:gﬁonal
6 Name and Address of CUrrent Registered Agent 7. Name and Address of New Registerad Agent
T "Name e ’ ) }7’ ’ T

MCCALUSTER’ GLENN E. Street Address (P.O. Box Number is Not ACCBpt-fl:lt-ﬂe}

2555 N. COURTENAY PKWY

UNIT 28 ' '

MERRITT ISLAND FL 32953 City FL | ZrCode

8. The above named entity submits lhIS statement for the purpose of changing its regislereg office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE .

) -Signature, lyped or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reingtating} DATE

FILE NOW!l FEE IS $150.00 . - .

8. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ' ’ [3 Celete TILE [ Change [ Addition
NAME MCCALLISTER, GLENN E. NAME
streeT ADDRESS | 1409 GLENEAGLES CIRCLE STREET ADDRESS
CITY-S1-21P ROCKRIDGE FL 32955 7 CITY-ST-2IP
TILE VP o O oelete e { Change  [7] Addition
NAME MCCALLISTER, BERNICE 8. - HAME

STREET ADORESS | 1409 GLENEAGLES CIRCLE STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE, FL 32955 CITY-ST-2P

ITLE P ) o DOlpele., _ | TITLE ) _ {0 change O Addition

NAME MCCALLISTER, GLENN E. JR NAME

STREET ADDRESS | 4811 HORTON ST. STREET ADDRESS

CITY-ST-ZIP COCOA FL CITY-S$T-71P

TILE ~ [ oalete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-ZIP

TILE [ Delete THLE [J change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | 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 informaticn
indicated on this report or sugplemental report is true and acce and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the reffgiveg or trustee empowersento gxecifle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dre

47 ik mpower ,_32(-' PJ:?MIJ

MmWJE W&[{J/& O{ 3/?5

d s A s A
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR i 4 Daytima Phone #

CR2E034 (10/02)



