2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90074 024 ***150.00

DOCUMENT # K26456

1. Entity Name

JOHN SODEC JR., INC.

Mailing Address

12 EGLIN PARKCNAY S.E
SUME A
FORT WALTON BEACH FL 32548

Principal Place of Business

12 EGLIN PARKWAY SE.
SUITE A
FORT WALTON BEACH FL 32548
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  RG-2806074 Appliad For
Not Applicable
Zi Count Zi Count
P ouniry s ountry 5. Certificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
= >="MCMILLIAN, JOSES - e - o Street I-\Uc;dress (I;O éozNumber |; r\l_()-t Acc; table) : —
216 LIVE OAK LANE p
HAVANA FL 32333
City FL Zip Code
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
Signatura, typed or printed nama of registered agent and Gitle if applicakle. (NOTE: Aegistered Agsnt signature raquired when reinstating) DATE
9, This corporation is eliginle to satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to ¢o so.
(See criteria on back)

Trust Fund Contribution. Added t0 Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 3 pelete TTLE [Jchange [ Adition
HAME WATKINS, THOMAS J G NAME

smeet aboress | 13, BAY COVE DRIVE STREET ADDRESS

CITY-ST-2P SHALIMAR FL CITY-ST-2IP

TITLE v 3 Delete TILE [ Change [ Addition
NAME MCCARTHY, JAMES F SE NAME

sTreet aopress | 200 WYNNEHAVEN BEACH RD STREET ADDRESS

onv-st-zp - { MARY ESTHER FL 32569 CITY-ST-2P

e (3 Delece e Ol change  [J Acdition
HAME ) NAME e _ o _
SREETADDRESS | -~~~ - T T T W StREeTaoDRESS | ’

CITY-ST- 2P CITY-ST-21P

Lt [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITy-s1-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2PP CITY-ST-2IP

TITLE [ Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-5T-2P

13. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
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 cath; that | am an officer or director
of the corporation or thehrecelver or trustee empowered,o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an alie

SIGNATUR

yith an addres

a)f gher like empowered.

James F. McCarthy Sr.

02/15/2001

850-243-3102

W
DHAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phane #

%

CR2ZE034 (10/00)



