2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H50097

1. Entity Name

MCCREARY ENTERPRISES, INC.

Principal Place of Business

% WILLIAM T. MCCREARY
T00 CENTRAL PARKWAY
STUART FL 24934

Mailing Address

% WILLIAM T. MCCREARY
700 CENTRAL PARKWAY
STUART FL 34994

2. Principal Piace of Business

I 3. Mailing Address

FILED i
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90016 033 ***150.00

I

MCCREARY, WILLIAM T.
700 CENTRAL PARKWAY
STUART FL 34994-9985

| 8607 SW Perry Ln,
§607 S;VIPeny Ln. Stuart, FL 34997-7936 " DO NOT WRITE IN THIS SPACE
man, . 349-97-7936 | o eI i . el
City & Slale City & State 4. FEl Number Applied For
. 59'25480?9 Not Applicable
Zi Count Zi Countr i
P auntry P uriry 5. Certificate of Status Desired O 58'75 Addmona|
Fee Required
6. Name and Address of Current Registered Agent- - - ——-- - 7::Name and Address of New Registered Agent- - -
Name

Street Address (P.O. Box Number is Not Acceptabi_e)

WmT McC
8607 SW Perry Ln

Stuart, FL 34997-7936

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State qf Florida.

w
o

4

L

¥

N " ‘ S
i Y . TR
SIGNATURE !:'m \IC‘J'?% Mr_ Wm T._MeCreary ﬂ &_4
, . ) E’Qﬁature. typad or priplan name of registerad aga;/y’mre if appiicabla. (NOTE: Registered Agem signature required when reinstating} DATE _I
| o' <l ify its Intangibre FILE NOW!!! FEE IS $150
9. This corporation is eligible to satisfy its Intangible 1t .00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add‘ed to Feos
(See criteria on back) _ O Make Check Payable to Department of State '
AR . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R DPVS . : [ Delete TITLE P E——— ﬂchange [ Acditien
1 * Mr. Wm T. McCreary
NAME | MCCREARY, WILLIAM T. NAME 8607 SW Peny Ln,
TREET ADDRESS | 700 CENTRAL PARKWAY STREETADDRESS | Stuart, FL 34997-7936
LIy -ST-20P STUART FL ' CITY-§1-2P Ty
TITLE D _ 1 pelete TITLE [ Change [ Addition
NV MCCREARY, MIKE NivE
STREET ADDRESS | 8607 SW PERRY LANE STREET ADDRESS
CITY-ST-2IP STUART FL ) CITy-sT-2IP e — e s
TITLE D ' B¢ Delete TITLE [dchange [ Addition
Nave MCCREARY, TIM HAvE
STREET ADDRESS | 8607 SW PERRY LN STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-21P
TITLE D Delete TITLE [Jchange [ Addition
NAME MCCREARY, SCOTT NAE
STREET ADDRESS | 8607 SW PERRY. LN STREET ADDRESS
GITY-§T-7IP STUART FL CIry-S1-21p
TITLE D 1 Delete TITLE [JChange [ Addition
NAME MCCREARY, TOM NAVE
STREET ADDRESS | 8807 SW PERRY LANE STREET ADDRESS
CITY-ST-7IP STUART FL CITY-ST-2IP
TILE ‘D . [ pelete TITLE [Jchange {1 Addition
e MCCREARY, HELEN NAME
STREET ADDRESS | 3734 MONROE STREET STREET ADDRESS
CITY-8T-21P BELLAIRE OH 43908 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

£

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath;
Florida Statutes; and that my name appears in Block 11 or Block 12 if

) M W T McCreay 2-22-00

that | am an officer or director

172
S YF5 2695

DIRECTOR Date

Daytima Phone #

i

CR2E034 (9/01)



