2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #
1~ Bty Name M79178 Secretary of State
MCNAMARA-MARTIN, INC. 02-25-2002 90086 025 ***158.75
Principal Place of Business Mailing Address
12825 SE SUZANNE DR. 12825 SE SUZANNE DR.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
i . AR
— — I O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0052237 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired X $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
MCNAMARA’ JAMES R. ) Sireet Address (P.O. Box Number is Not Acceptable)
12825 SE SUZANNE DRIVE NDEDAT ., .
HOBE SOUND, FL
HOBE SOUND FL 33455 City FL [ ZPCoce

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
Signature, typed or printed name of registered agent and ttfe if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. L:'s fﬁ,‘;’pfra”‘i’r” 'ri e"tg'b'g ‘Teii‘:stg'gs Intangible A F"n'nE Nowilt I::EE IS_"$1 50:‘?% o 10. Election Campaign Financing $5.00 May ee
1 .g. fequ ement and e 0 s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critéria on back) O Make Check Payabie to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE - | D O Delete TITLE [ change [ Addition
NAME MCNAMARA, JAMES R. NAME
STREET ADCRESS | 12825 SE SUZANNE DR STREET ADDRESS
CITY-§T-2IP HOBE SOUND FL CITy-8T7-21P
TITLE D 7 Delste TITLE [ Change [ Addition
NAME MCNAMARA, LW. lll NAME
STREET ADDRESS | 12825 SE SUZANNE DRIVE STREET ADDRESS
CITY-8T-2IP HOBE CITY FL CHTY-ST-ZIP
TILE [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O nelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2iP CITY-5T-2IF
THLE O Delete - TITLE ' [ change [ Addition
NAME NAME
STHCET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fogthe exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal fhy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empow pxecute this repogt as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentith an address, with ar like empower

mf" -2-’//2&/&.2- (f&/) S e 27

SIGNATURE:(

Daytims; Phane #

YR 1

AY

CR2E034 (9/01)



