2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # K08171 Apr 12,2001 8:00 am

t Ey Nare ecretary of State
. MCSTRICK'S, INC. 04-12-2001 90543 020 ***150.00

Pgocinal Place of Business Mailing Address
m Blvd . avmsinim 01 BAY Clifés
PENSACOLA FL 30660 32,897 W“a Fi

us

a3l — I
2. Principal Place of Businfzis__________ .3._Maling Address —
3900~ NAVY "BLVD.

T

!

Suite, Apt. #, etc, Suite, Apt. , eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2865207 | [Anplied For
PENSACOLA, FL { Mot Applicable
. Zip Country Zip Country n . $8.75 Additional
: 5. ficat ¢
32507 Us Certificate of Status Desired 1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( Name
STRICKLAND, ROY CORBETT \
Street Address (P.O. Box Number is Not Acceptable
701 BAY CLIFFS DR. ‘ ' piable)
| . GUFBREEZEFL3G1 . . fToom o "
City FL | Zp Code '

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisiered agent and titis if applicable. (NOTE: Registered Agent signaturg requirsd whan rainstating) DATE
. Thi ion is elig isty i i ‘ N "l FEE | ) ) : .
9. This corporation is eligible 1o satisiy its Intangible FILE NOW!! FE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O ) Make Check Payable to Department of State ' :
1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PSD ] [ elete TITLE - - OcCnange I addiion | S
TaveT T STRICKLAND, R@WCORBETT - - -+ — - - MMl L e n e e -2
STREETADDRESS | 701 BAY CUFFS DR. STREET ADDRESS 3
CITY-ST-21P GULF BREEZE FL 32551 CITY-ST-7Ip a
T e N
Ve zipl B et OV SRS [ pelete TITLE [ Change =[] Addition g
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CITY-ST-21P
ILE _ O pelele TITLE O change (] Addition
NAME TN NAME
STREET ADDRESS : . STREET ABDRESS
GITY-$T-2IP : . CITY~5T-2IP
TITLE [ pelete TITLE [ Change ([ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CiTY-57-2IP
TITLE 1 Delete TITLE O Changs (] Addition
M ] e e e e 2 T HAME ST T e ey o T o T ’ B
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-8T-21p o I GITY-ST-21P
13. | hereby certifylthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation Br it FesSvEr THERN ERTMINY DUNRIL IR RRA S ket oy Chanis a Roridasiates and that my tamea agqears o Black 11 ar Black 12 i

changed, or on an attachment with an a s, With all gther kg empowered.
4
SIGNATURE: (\2»6

SIGHATLRE)‘“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #




