2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO8060 Apr 09, 2001 8:00 am

1. Entity Name ecretary Of State
MCCALEB REALTY, INC. 04-09-2001 90016 032 ***150.00

L]

Principal Place ¢f Business Mailing Address
920 3RD STREET 920 3RD STREET
STE B STE 8 _ ,
NEFTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 : T :
us us ’
E. 21st St. NT%”% E. 21st Street
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
FoéREbnville, FL JE&&ESBhville, FL 4. FEINumber  £Q.9609690 Applied For
Not Applicabie
o Ziprarms e e T COUNY e o s g 3252 06 | Cou ifi ; $8.75 Additional
" i - g Rt - - e 5. Certificate of Status Desired d - h .
. - 32206 8] o N <--—RT§A . - e = e -~ . . —_.FeeRequired . _ . _ |em
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WALLACE. L D McCaleb, Scott L.
ALLACE, L. D. Street Addrass (P.O. Box Mumber is Not Acceptable)
920 3RD STREET 155 B, 21st Street
STEB
NEPTUNE BEACH FL 32266 : , =
City Jacksonville, FL FL | P%%206
r. 1
8. The above named entity subgi ‘,';;"‘"' “ - =~ nurposg of changing its registered office or registered agert, or both, in the State of Florida.
! (A Ry 3 =
- /%
SIGNATURE . T L =
Sig ad ﬁfzr\'nted nama of registered agent and titls i applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
. . . . - . N . l '
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\hnlg rfaquuement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
ThLE DPST . O Detete TILE [XChange [0 Addiion | S
S
NAME MCCALEB, SCOTT L. :"MET s 155 E. 21st Street <
TREET A — .
Eﬁi:’lﬁ’:ms 820 3RD STREET i Jacksonville, FL 32206 3
NEPTUNE BEACH FL 32266 |
MLE 7 Detete TTLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me T T T T T T e N 0 7T T o - =[O Chenge ™[ Additien™ [
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIty-S1-2IP CITy-51-2IP
TILE ] petete TILE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE car [ Delete TITLE : [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ GITY-5T-ZIP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the infermation suppligg 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 fgbort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugide empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with a SWII((N 7 li bowered.
/I
SIGNATURE: .
\ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




