2001:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H32901

1. Entity Name

MCCALEB INVESTMENTS, INC.

Principal Place of Business

920 3RD STREET T
STEB

NEFTUNE BEACH FL 32266
us

Mailing Address

920 3RD STREET

STEB

NEPTUNE BEACH FL 32266
us

2. Principal Place of Business

E 21st Street

3. Mailing Ad
ISagngE?rg%lst Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1
Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 20008 012 ***150.00

DA

DO NOT WRITE IN THIS SPACE

R

City & Stats . ; : -
Sfagiﬁ%onvl lle , FL Jadkkeenville , PL 4. FEl Number 59-2469051 Applied For
Not Applicabie
g Counir 4 Countr " - $8.75 additional ;
- B2206——r | MUsa- - .| 82206 | WUSAL |5 Cetcanoisuusnesies 00 38.79 addional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
NameMcCaleb, Scott L.
W, X
%%L;ggEéTLI'?EEI'D Street Address {P.0. Box Number is Not Acceptable)
155 E. 2ist Street
STEB
NEPTUNE BEACH FL 32266 S 2
ity - ' i
Y'Jacksonville, .. FL [ %206
8. The above named entitygubmilg this statement foethe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥
S@tﬁlura typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. . . PR . N . "'
9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS.' $150.00 10. Election Campaign Financing $5.00 may Be
TJax filing requirement a_nd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TTE DPT /! [ petete TITLE XX Change [ Addition |
NAME MCCALEB, SCOTT L. NAME o 2
sTreeT ADoReEss | 920 3RD STREET STE B STREET ADDRESS ‘1 55 E. 2 1 st Street ~
[aY]
TITLE VPS X Delete TME O Change [ Astiton | &
NAME WALLACE, L D NAME
sTReET aDDRESS | 920 3RD STREET STE B STREET ADDRESS
orv-si-2p | NEPTUNE BEACH FL 32266 o-s1-18
_:“.TLE._._ = = e e L sy Dﬁa&g‘ - -;v_rﬁE —— - e — e i = —e '*""‘D'Chénge’*E'Addiﬂon -
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-$T-2IP
TILE 1 Datete it [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AD/FESS
CITY-ST-2F CTY-51-2°
TTLE O Delete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,27(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeryal 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 carporation or the receiver or flstee empowered to execute this report as required by Chaptel 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if

changed, or on an attachment with/4

SIGNATURE:

Date Daytima Fhona #




