2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

1. Entity Name * Kk
04-21-2003 20389 036 150.00
D.D. MCKINLAY RUBBER STAMP CO., INC.
Principal Place of Business Mailing Address
% D.D. MCKINLAY. JR. % D.D. MCKINLAY. JR.
854 S MCDUFF AVE 854 S MCDUFF AVE
—— N ”II,IW m I"MI" {IIII "“'“I“ml Iml Ilm qum Ilm ’|||
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, elc. Suite, Apt. #, atc, [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59'2925643 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i ) Name- seee =TT T -
MCK'NLAY' D.D. JR. Strest Address (PO Box Number is Not Acceptable)
854 S MCDUFF AVE '
JACKSONVILLE FL 32205
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 obligerthe fL=0istered ’ APR 1 8 2003
Oy ﬂ D. D. McKINLAY, JB« )
SIGNATURE ' i : ﬂ&wﬁw
Signature, wpe& or printed harts of n’gguslered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N ‘
Afser May 1, 2003 Fee will be $550.00  Nom pond Gemuion, T At o e
Make CHack Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TTE =D [ pelete TITLE [ Change [ Addition
HAME MCKINLAY, D.D. JR. : NAME
* STReeT ADDRESS | 854 S MCDUFF AVE STREET ADDRESS
CITY-57-21P JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - - [ Detete- -~ J-TTLE N . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TIMLE ) [ Delete TITLE [§ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TILE O pelsta TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P ) . - CITY-ST-2IP
TILE ' O pelete N e [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7- 2P . CITY-ST-2I1P

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgeszmih all other like empowered.

AN Drcimny NPR 18200 %/g& s

LU B s U@WWL- uu.u

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

A LU

"

CR2E034 (10/02)



