2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  M52760 Aug 13, 2001 8:00 am
1. Entity Name Secretal y Of State
THE J.R. MCNEAL COMPANY, INC. _l/’ 0R-13-2001 90063 034 ***550.00
Principal Place of Business Mailing Address
% J.R. MCNEAL % J.R. MCNEAL . ]
P 0 DRAWER 3027 P O DRAWER 3027 .
2. Principal Place of Business 3. Mailing Address
"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4, FEI Number Applied For
59-2828543 Not Applicable
Zp Gountry zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
K 6. Name and Address of Current Registered Agemt - |- - —=. -__7. Name and Address of New Registered Agent o=
- - T —T - Name
Mc!q t JR. Street Address (P.0O. Box Nurnber is Not Acceptable)
5870-2 SAN JUAN AVE
JACKSONVILLE FL 32210
City FL Zip Cede
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.
SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, ¥hlsfﬁ.orporatu.)n is ehglblg tcla sat\sfy;ts Intangible At SFILE P;?V.Y..fzgoﬁf':s 55501;00 75000 10. Election Campaign Financing $5.00 May Be
ax filing rgqunement and elects to do so. er September 12, ee will be §750. Trust Fund Contribution. O Added to Fees
{Sea criteria on back) (] Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE ¥ wme [ Addition
NAME MCNEAL, J. R. NAME Mo Jiza L/ J. /2 > Do
STREET ADCRESS | 603 CITRUS CT SIREET ADDRESS | /7 7 O LD PorTe b el
cnv-s1-2¢ | PONTE VEDRA BCH. FL 32082 s | Py kLot FL 3208 2~
TITLE [T celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-218 CITY-8T-2IP
TITLE — C[Joeles QTmE_ — ] Change _[[] Addition
SNAMETTTT T T * : "N RAvE ’
STREET ADDRESS STREET ADDRESS
CITY-8I-21 CITY-ST-2IP
TLE [ pelete TNLE [71 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change 1 Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
—>_172-0/

SIGNATURE:

Date Daytime Phone #

& TV

¥

CR2E034 (5/01)



