2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 06, 2003 8:00 am

DOCUMENT # K26456

1. Entity Name

JOHN SODEC JR., INC.

Secretary of State

01-06-2003 90050 045 ***158.75

Principal Place of Business Mailing Address
12 EGLIN PARKWAY S.E.
SUITE A

FORT WALTON BEACH FL 32548

SUFTE &

12 EGLIN PARKWAY S.E.

FORT WALTON BEACH FL 32548

DN UNTATER AR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2896074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ES $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8l
MCCARTHY, JAMES F SR Streat Address (P.O. Box Number is Not Acceptable)
200-MYNNEHAVEN-BERACH RD Wynnehaven Beach Road
MARY ESTHER FL 32569
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 | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and lile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANIj.DIRECTOHS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v B Delets TITE SVT [ Change XAddition
HAME WATKINS, THOMAS J G NAME Sodec, John Jr.
staeer aporess | 13 BAY COVE DRIVE seeraodkess | 921 Lighthouse Road
crv-st-2 | SHALIMAR FL ov-si?? | Rort Walton Beach, FL 32547
TITLE v 1 Delete TITLE P : \ﬂChange ] Addition
NAME MCCARTHY, JAMES F SE NAME MCC ar thy , Jame S F . Sr .
STREET ADDRESS STREET ADDRESS
e oo ﬁ?ﬂﬂg’;‘_ﬁggﬁ”éggﬂ RD sneiomess 1 200 Wynnehaven Beach Ro ad
Mary Esther, EL 32568
THLE O peleie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2IP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-5T1-21P R B CITY-S7-217
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ cm'—srzw/]

12. 1 hereby certify that the informatipsysupplied wit
indicated en this report or supplemental report
of the corporation or the 1€
changed, or on an attachmamy

SIGNATURE: ___ SREPSATUR!

[

ARLYEIPED

#the bxemptign slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
h:

he same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘
01/03/03 850-243-3102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Date Daytime Phone #

CR2E034 (10/02)




