2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # J27825

1. Entity Name

MCCURDY - WALDEN, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 30382 004 ***150.00

Principal Place of Busingss

5267 COMMONWEALTH AVE.
JACKSONVILLE FL 32254
Us

Maiing Address

5267 COMMONWEALTH AVE,
JACKSONVILLE FL 322541629
us

2. Prnincipal Place of Business

3. Maziling Address

S

i

]

Suite, Apt #, elc.

Suite. Apt #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number |3 4 Applied Far
59.272 6 ol Apohicab'e
Z i 7 : iti
P Country Zio Councry B Comficas o Stalus Desirad = $8.75 Additioral
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP Strect Address (PO Box Number is Not Acceptaile) ) ) .
200 LAURA STREET ]
JACKSONVILLE FL 32202
City T F_L 7 Coh 7

SIGNATURE

8. The above named antity subm.|s this staternent for the purpose of changing #s registered office of regestered agent or bath in the Stace of Flonda

Sgnature, typed or printed nare of registerec agent and tue il appiable

{NOTE Regustered Agert sigaal o g are L ahwer n -

Lt g Clt

9. This corporation is eligible to salisfy its Intangibte
Tax tiling requirement and elects 10 do so.
(See cnteria on back) I

Make

Fos

'EE 16 $150.00 -
Fos Wil by $550.00
o Depertment of Siste

55.00 May Be
Addad 1o Feas

I 10. Eiecton Canpaign Finanzing
‘ Trus: Fuag Cortr Batizn

SIGNATURE:

D. E.

13. | hereby certity that the information supphed with this bling does not qualify for the exemption stated in Secton 119 07(3) ). Flor da Statdies ) lurtner cerly that the irforenat an
indicated on this report or supplemental report 1s true and accarate and tha® my signature shali have tne sare loga effect a= 1t made unde- oath trazl a :
of tne corporat on or the receiver of trustee empowered 10 execule this report as requied by Chaprer 607, Fondz Satules. and hat 07y Name aud
changed, or on an attachment with an address, with 8 ' olher | <e empowerad

bt S

Walden

Eh
11. OFFICERS AND DIRECTORS 12, ADD\TIONSICHANGES EO OFFICFF&‘\FQQ}E@I g _'EH )
TITLE PO K% Delete ¢ O Caange [T addvicn
KAME MCCURDY, D.5. NALE
sweeT anoness | 1410 EDGEWOOD AVE., . STFTET ACORESS
CITY-$1-2F JACKSONVILLE FL Cliy-§I-21p
TILE VD [ Deiete e President/Divector i Crangr L] Adtiton
NAME WALDEN, DE., N awE
stReel aucress | 36 SWIMMING PEN DR. STREST ADDAESS
ciry-st-2e DOCTORS INLET FL Ciy-57-21
NTLE S (X Detate NILE [ charg= [C] Addiban
NAME MCCURDY, S.J. NAME
sraeet ancress | 1410 EDGEWOOD AVE STAEET ADDRESS
ClTy-87-29 JACKSONVILLE FL Ty -S1-2F
UTLE v (7 Delete TI.F Vice President/Secretary Al Crange [ Axdnen
RAME WALDEN, M.A. hakiE 86 Swimming Pen Dr.
streer aooness | 1447 DANCY STREET SRETADDRESS | figetors Inlet¥ 32068
CiTy-$1-21F JACKSONVILLE FL Gy -gy-ae [ I |
FFreasturer—— ——— ]
TTLE ] elate e Walden, J.A. [ Cramy- fyl Atditon
HAME s naMe 428 W. 69th St.
STREET ADDRESS SIREET AOURESS .
. 3
CTr-sT20 ST Jacksonville, F1l 2208
TIE [ patete WiLE D1 Charg: [ Aiditen
HAME NaM:
STAEET ADIRESS STREET 40CRESS
57 Y-ST-2IF
CITY-ST-2IP R - o

1ot uer or diretor
Py or Boce 129

oars i oo

02-04-00 (904) 783-9000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i byt Fiirnw

-~



