—

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPO

DOCUMENT # J95654
1. Entity Name

MCCOOL ENTERPRISES, INC.

Secretary of State

02-14-2003 90215 041 ***158.75

Principal Place of Business

COMMERCIAL BLDG
WHITE POND CIRCLE
ALTHA FL 32421

us

us

Mailing Address
25513 NW WHITE POND CIRCLE

ALTHA FL 324242417

AT ARRVER AR A

2. Principal Piace of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

MCCOOL, EUGENE L
WHITE PONO CIR
RR BOX 3408
ALTHA FL 32421

City & State City & State 4, FEI Number Applied For
_ L. - —- e = S _5?-_?~§_4§§ T I Not Applicable
- " : . -
“e Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the chligations of registered agent.

8. The above named entity submits this statermant for the purpose of changing its registered office or

registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lypad of printed name ol registered agent and title if applicable

{NOTE: Registerad Agent signatuie required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PVP 7 Delete TmE [JcChange [ Addticn

HAME MCCOOL, EUGENE HAME

orver snoness 125513 NW WHITE POND CIRCLE STREET ADDRESS

orv-s-ze |ALTHA FL 32421-2417 CITY-ST-7P

TILE $ [ pelete TITLE [Jchange [ Addition

NAME MCCOOL, CAROL NAME

stacer aoohess 25513 NW WHITE POND CIRCLE STREET ADORESS

cmv=sroBip~ " TALTHAFL 41417 T T Yoy [ e = g S e T

TITLE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete TIMLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-St1-2IP

12. | hereby certify that Ine information supplied with this filing does nat qualify for the exemption stated in Section 116.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an auw' rAnAddress, ¢ 'thl other like empowered. . .

" . o ' s n . R
SIGNATURE: _J /" T M{F‘SED Fon) s 203 (85b) BLIO7
A ATURE BAD TYPED OR FAINTED NAME OF SIGNING SFFICER OR DIRECTOR V4 s Date N A Dayume Phdne #

FalpVulal L WRF RV VoY



