2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  (G55323 | Secretary of State

DOLL - MCGINNIS ENTERPRISES, INC. 03-06-2002 90092 029 ***150.00
Principal Place of Business Mailing Address

8848 BEVERLY HILLS RD 8848 BEVERLY HILLS RD

LAXELAND FL 33809 LAKELAND FL 33809

M REA UM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2321554 Not Applicabie
2ip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e L e e -Namg = = v e - — -~ ST >
JONES’ ERNEST M JR Street Address (P.O. Box Number is Not Acceptabls)
1958 E EDGEWOOD DR
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie #f applicable {NOTE: Registared Ageni signature required when reinstating) DATE
. o o ) nt
) ¥hlsfﬁ‘orporatpn is ehglblg 1or satnsfycljts Intangible F";qE NOW!!I!! FEE IS] $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L (See criteria on sack) ad Make Check Payable to Deparitment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Deete TITLE [ Change [T Additich
NAME MCGINNIS, JOSEPH N NAME ‘
sTREeT ADDRESS 18848 BEVERLY HILLS STREET ADDRESS
crv-s-ze |LAKELAND, FL 33808 CITY-ST-ZIP
TITLE D O Delete LTI [Jchange [ Addition
NeME DOLL, DUANE C. NAME
STREET ADDRESS 18848 BEVERLY HILLS STREET ADDRESS
CITY-ST-ZIP | AKELAND FL 33809 ’ CITY-ST-2IP
JIME L e e = e e L - e ew oo Oopelge . fmme ) L - o . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-7iP .
HLLE O elege e O Change [ Addition
NAME % K NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TITLE [T Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE O Change [ Aoditien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach ith a ss, with ther like empowered.

SIGNATU Yo 12z, £

Mar 06, 2002 8:00 am

SIGNATURE AN.'E TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona #

CR2E034 (9/01)



