2000 UNIFORM BUSINESS REPORT (UB

DOCUMENT # M52760

1. Entity Name

THE JA.

o

.

MCNEAL COMPANY, INC.

.

LI

7

R)

Principal Place

% J.R. MCNEAL
P O DRAWER 3027

PONTE VEDRA

Mailing Adaress

% J.R. MCNEAL
P O DRAWER 3027

of Business

BCH FL 32004-3027

PONTE VEDRA BCH FL 32004-3027

2. Principal Place of Business

3. Mailing Address

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90149 011 ***550.00

M JNTM

I

“Suilla, Apt.#,8tc. - J— N _Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m——— o T e e e e T e A - - - - -
City & State City & State A. FEI Nuaber 59.2828543 Applied For
: Not Applicable
Zip Couniry oo Country 5. Certificate of Status Desired . [] 38+ Additional
: . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEAL, JR. Street Address (P.O. Box Number is Not Acceptable)
[ 5 AN I} aple
5870-2 SAN JUAN AVE ¢ (PO, Box Number is Not Accep
JACKSONVILLE FL 32210
Lo Al PPyt kAt a1y s
ot hd Tl Y 4 ".'if.-

City

Zip Cede

FL

8. The above named entity sub?rﬁ?@ltﬂhjsiétéé&én{ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agant and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

Y

DATE

9. This corpor

" "Tax filing Tequirement and elecls 1o do so.
(See criteria on back)

ation is eligible to satisfy its Intangible _

e

Atter

.. FILE NOW!!! FEE IS $550.00

n.

Make Check Payable to Department of State

= =10, :Election Campaign Finanging - - - - $& 00 -MayRa_- .t -
Trust Fund Contribution. [ Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE F 7 Delete TITE O Chenge [ Addition | =

HAME MCNEAL, J. R NAME =

sreeT aboress | 603 CITRUS CT STREET ADDRESS ¥

CITY-ST-2iP PONTE VEDRA BCH. FL 32082 . CITY-ST-2IP

TITLE O delete TITLE [0 change T Addition G

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ pelate TILE (] Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS N, e
TSP T [t S S R R s e S S TS CTY-S1-21P e T -

TILE [ Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-2IP

TIILE ] Deiete TIME [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(H), Florida Statutes. { further certify that the information
accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenial report is true an J
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver of trustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




