FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  J16522 Secretary of State
1. Entity Name 03-31-2003 90208 028 ***150.00
MC CULLOUGH & COMPANY, INC.
Principal Place of Business Mailing Address
5876 NW 75TH AVENUE 5675 NW 75TH AVENUE
QCALA FL 24482 CCALA FL 34482
2. Principal Place of Business 3. Mailing Address g
Suite, Apt, #,etc. Sulte, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number Appled For
59-2672363 Ngt Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Aganl
T P e T preT— T HName ™ — —
MCCULLOUGH, LEO L. Street Address {P.0. Box Number is Not Acceptable)
5875 NW 75TH AVENUE
OCALA FL 34482
City ' FL Zip Code

8. Tha abcve named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept
the obhgat:ons of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent anq titia it applicable. {NOTE:. Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
X 9. Election Campaign Financin
Atter May 1, 2003 Fe_e will be $550.00 TrustlFund Coﬁ‘!tlr?bulilon. " O fgj-eod?ohll?;see
, Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TINLE P 3 Change [ Acdition
NAME MCCULLOUGH, LEQ L. NAME el ulls i LSI”" L..C. o .
staeeT ADDRess | 5311 5. RUNNING BROOK DR. SRETADDRESS | 5 8 75 NS 75 PAue,
orv-st-2r | HOMOSASSA FL CITY-5T-2IP Ocal o, Fe. 34482 s
TILE 1 Delete TILE [J Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE ’ [ Delets TITLE [1Change  [] Addition
HAME _—— e SO U L. S AU,
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TILE [J petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZIP

12. | hereby certify thatithe information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmepks _-_ﬁ’.@‘.a with all other, like empowered.

SIGNATURE: L el NEQLIRED 3-27-03 (- 353-629. a3

A\
SIGNATURE ANDTYPED OR PRINTEﬂ NAME OF SIGNING QEFICER OR DIRECTOR Date Daytime Phone #

EE ST A YA )

nv -

CR2E034 (10/02)



