2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

MCSTRICK'S, INC.

KO8171

Principal Place of Business

3900 NAVY BLVD
PENSACOLA FL 32507
us

v
-

Mailing Address
70t BAY CUFFS

GULF BREEZE FL 32561
us

2, Principal Place of Business

YooT=Navy Rl \/cQ-

3. Mailing Address

101RaY CL€e Gu Reemi

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90451 040 ***150.00

DO NOT WRITE IN THIS SPACE

AV 8226500

STRICKLAND, ROY CORBETT
701 BAY CUFFS DR.
GULF BREEZE FL 32561

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, kypad or printed name of registered agent and tive if applicable

(NOTE: Registered Agent Signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing—= ——%$§,00-May Be ~ | --

Trust Fund Contribution. Added ta Fees

ity & State - City & State 4. FEI Number Applied For
ée nsacola L oS Reseze BL 592865207 Not Applicable
Zi Zi
__3- Ip_lz-‘: ] ,z{ - —FC—?:J.?.[W—— oo e P, b — ) ﬁ_C/iLin[ry __ _ _|..5._Certficate of Status Desired Oo__ $8 75 Additional
\3&3‘9 1 LI~ ! e —— s :Requiredzome = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

changed, or on an attachment witfyan address, with all other like empowered.

SIGNATURE:

7oEOUIRED

13. jhereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to executs this report as required by Chapier 607, Florida Statutes: and that my name apbears in| B\oek 11 or Block 12 if

smun'ruﬂe KROTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Phone # ~

(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TILE O change O Addition | 5
NAME STRICKLAND, RAY CORBETT NAME g
TRE| Rl ADDR

STREETADDRESS |70 BAY CLIFFS DR. STREET ADDRESS ]
orv-s-2¢ | GULF BREEZE FL 32561 CITY-57-2P 3
TITLE 1 Delste TITLE [ Change [ Additien | &
NAME HAME

STREET ADDRESS STREET ADDRESS

e e PO | 1L T o IO B . P S

TITLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-218 oITY-ST-2IP |

TIILE [T palete TILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-20P

TMLE O Gelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-$T-2IP

TiTLE [ pelets TITLE [ crange [ Addition
NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP



