2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K26456 Apr 02,2002 8:00 am
1. Entity Name ecretal y Of State
JOHN SODEC JR., INC. 04-02-2002 90060 047 ***150.00
Principal Place of Business Mailing Address
12 EGLIN PARKWAY S.E. 12 EGLIN PARKWAY SE.
SURE A SUITE A
IR EEARAR BRI
2. Principal Place of Business 3. Malling Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-2896074 Mot Applicable
Zip Country Zp - Egunt{y o wm—=|-B.-Cerlificate of Status Desired- -=[}=- ,$8.75.Additional :
- —— - B R * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

James F. McCarthy, Sr.

MCMILLIAN, JOSIE S Street Address (P.O. Box Number ig Not Accepiable)
218 LIVE OAK LANE i ynnehaven Beac oad

HAVANA FL 32333 :

ciy Mary Esther

B. The above named entity submits this statement for the purpose of changing its registerseoffide or reggem‘ or both, in

Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Rsgisterad Agent sfanature required when rginstating) (
9. ;his corporation is eli%;ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. EIeWancir{g $5.00 May Be
ax f|||n.g r?qulrementrand glects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contr Butin, O Added to Fees
{See criteria on back)” 0O Make Check Payable to Department of State ‘
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v . . [ pelete THLE Ol change [ Addition
NAME WATKINS, THOMAS 4 G NAME
sTreer apoRess | 13 BAY COVE DRIVE STREET ADDRESS
CiTY-ST-2P SHALIMAR FL CITY-ST-ZIP
TITLE v O pelete TME [Jchange  [] Additien
NAME MCCARTHY, JAMES F SE NAME
STREET ADDRESS | 200 WYNNEHAVEN BEACH RD || STREETADDRESS | e eemaern s e T -
Coirvst-2e——IMARY'ESTHERFL 32869~~~ =~ || crvsize .
TTE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-7IF
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13, | hereby certify that the ipkegmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo@r slipplemental report is true and accurale and that my signatugs,shall have the same legal eifect as if made under cath; that | am an officer or director
p P i by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(el S - 320"

SIGNING OFFICER OR oln;crohy Data Daytima Phons #
.‘-:_,a-—.’_"—-—‘

AV 0108500

CR2E034 (8/01)

R



