FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ L18992 ecretary of State
04-28-2003 91370 020 ***150.00

1. Entity Name

MCCAVANAGH CORPORATION

Principai Place of Business Mailing Address -
207-CW SR 434 207-CW SR 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

e BRI ERAR ARV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59"2969343 Not Applicable

Zip Country Zip Cauntry 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
Name
RYAN’ SCOTT K Street Address (P.O. Box Number is Not Acceptable)
207-C WEST STATE ROAD 434
WINTER SPRINGS FL 32708

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 abligations of registered agent.

“SIGNATURE
Signature, typed ar printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
N 9. ion C i i i
- Aftet May 1, 2003 Fee will be $550.00 et e Commtion, 0 0 A0, My ge

Make Check Payable to Florida Department of State '

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPT ] Dejete | TILE [l change [ Addition
NANE RYAN, ROBERT W NAME

street aporess | 207-C W SR 434 STREET ADDRESS

ar-st-zp | WINTER SPRINGS FL 32708 CirY-5T-2P

TITLE PS - (3 Delete e [Jchange [ Addition
NAME RYAN, SCOTT K NAME

STREET ADDRESS | 207-C W SR 434 STREET ADDRESS

or-st-ze | WINTER SPRINGS FL CITY-ST-20P

LE e T T [ Delete” me T 7 - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-8T-2IP

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

TLE T Detete TILE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2IP

THLE O Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 4 CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director

* of the corporation or the receivel of trustee em cuie this report as required by Chapter 607, Florida Statutes; and that myhame appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdre like empowered.

SIGNATURE: ___ S ! s RED QBJ/@@E#/ Or%

12 | hereby certify that.the informatjon k
indicated on this report or supplemenial report 5 trud and a

SENATURE ANDTYPED OR PRINTED m\n‘é OF SIGNING omceﬁ’q_pmecron Cato Daytirg Phane #

dd  6¥L9£90

CR2E034 (10/02)



