FILED

2001 UNIFORM BUSINESS RERORF{UBR) Apr 05. 2001 8:00 am

-t

8. The above named entity submits this statemen for the purpose of changing s registered office or registered agent, or both, in the State of Flgrida.

N7 [
‘DOCUMENT # J27825 ecretary of State
1. Entity Name .
MCCUHDY . WALDEN, INC. 03-16-2001 90052 020 ***150.00
Principal Place of Business Mailing Address
5267 COMMONWEALTH AVE. 5267 COMMONWEALTH AVE.
JACKSONVLLE FL (32254 JACKSONVILLE FL 32254 -
us us 3 4 7 6 9
v - (AR AR TR AR
Suite, Apt. ¥, ?tc. Suite, Apt_#, eic, DO NOT WRITE IK THIS SPACE
| . ‘
City & State City & State 4, FEI Number §9-2724846 Applied For
. Not Applicable
Zip Courury Zip Country 5. Certificate of Stztus Desired [ ?g.g?q Addiion
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —f-
— i —_— "Nmev—'-—“"—h—-—' - = — - B T S ——
:03 L CORP _ Street Address (P.0. Box Number is Not Accepiable) |
JACKSONVILLE FL 32202
! City FL Zip Code

SIGNATURE !
sinlnmre, typed of prinied name of regisiered agem and tile i appicadie (NGTE: Registevsd Agent tignpiue raquitec when raursiting) DATE
1
9. This corporation is eligible to salisfy its Intangible FILE NOWN! FEE IS $150.00 ) ) .
= | TEX MG TaGTineriBng EIBEIS 160 50" | =T Atter MAY-F-200 1xFec-will-be-§550.00> ~- J '1'.5:%2';—,%?2;?,?:”?::”"1?_‘ o — fgﬁ?o“;‘:ﬁi Joe
(See ciiterla on back) O Make Check Payable to Department of State o '

. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

TLE T O velete TIILE T Gg Crange (3 Audition | B
(=}

e WALDEN, J A ke Walden, J.A. =

STREET ADOAESS 423 W 689TH ST STREET ADDRESS 31233 eorge 3

om-512¢ | JACKSONVILLE FL 32208 o522 1850r§S°FE® Shoes 8

e PD O pelee THLE % Conge (] Aadnen | &5

N WALDEN, DE., Il NANE

STREET AGDRESS | 38 SWIMMING PEN DR. ' STREET ADDRESS .

CITY-$1. 2P GOCTORS INLET FL . le- 32068

THLE VP§ O3 Delete ’ £ Change [ Addition

e L WALDENCMA .. . — o o

STREET ADCRESS | 86 SWIMMING PENDE - - - - ] DR

cry-S1-2¢ 1 DOCTORS INLETV FL. 32068 Doctors Inlet . FL-_32068

TILE O Delate [ Change [ Addition

NAME

STREEY ADDRESS | .

CITY-ST-2P : CATY-ST-29

me ' [ et Ut CIChange [ Aition

NAME NAME -

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P _ CITY-ST- 2P _

TME | 2 Delets THLE O change ] Addition

NAME . NAME

STHEET Appwess | | STREET ADDRESS

CIY-57-2P GiTY-57-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07h3)(i), Florida Stalutes. | furtner cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpdration or the recelver or lrustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and Ihet my name appears in Block 11 or lock 12 if
changed. or on an attachment with an addraess, with all other like empowered.

§IGNATL$BE: - p “2 - (4o} 273000

AND TYPED OR PRINTED SIGNIK; OFFICER OF DIRECTOR Daytena Phone §



