f

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # KO08171 ecretary of State

1. Entity Name 04-10-2003 90064 020 ***150.00

MCSTRICK'S, INC.
Principal Place of Busingss Mailing Address
4007 NAVY BLYD. 701 BAY CLIFF BREEZE
PENSACOLA FL 32507 GULF BREEZE FL 32561
2. Pnncnpal Place of Business 3. Mailing Address
2sSachusetdis
Suvte. Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
jﬁml A FL!- 59‘2865207 Not Applicable

'Eil 5 O[O COUH S Zip Country 5. Certificate of Status Desired O geae.ggq L.:(rj:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ Nuam_e#‘ N —
STR'CKLAND ROY CORBETT Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
701 BAY CLIFFS DR, © i
GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this slgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signatura required when reinstating) DATE -
-
FILE NOWI!! FEE IS $150.00 . o /
: . 9. Election Cal Finan
After May 1, 2003 Fee will be $550.00 o fong o o8y 35,00 iy o
Make Check Payable to Florida Department of State .
10. P ! s OFFlfiERS AND DIRECTORS ' 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -w
me 07 PSD O Delete TImE O charge [ Addition
waMEr STRICKLAND RAY GORBEH' NAME .
stree aooess | 701 BAY CUFFS DR+, STREET ADDRESS
emv-st-ze. |-GULF BREEZE FL 32531 CITY- 57-2IP
TTLE E b O oelete TNLE [ Change [ Addition
NAME : 57 NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . ‘ CITY-§1-219
TITLE ] Detete ThLE ! [ change ] Acdition
NAME NAME
STREET ADDRESS- + ~ - T et e s e o D - STREET ADDRESS - |- o - G AR e
CITY-ST-2IP CITY-ST-2IP
TTLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-21F
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
/pw\fr-zxp CITY-ST-21P

12 hereby certify that' the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ndicated on this report or supplemenlal 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wnth all other like empowered.
Y50-3%0 5330

SIGNATURE: o Daima P

dd 2224690

CR2E034 (10/02)



