FILED

- Feb 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION
T O NESS REPORT (UBR) 1w ecretary of State

DOCUMENT # M79178
1. Enlity Name
MCNAMARA-MARTIN, INC.
Principal Place of Business Mailing Address . 55“ 0 BB 9
126825 SE SUZANNE DR 12825 SE SUZANNE DR.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
- . T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-m52237 Not Applicable
SO e ®o i Gum |8 Certiicate of Staws Desired X feaegfq Addiional
< 6. Name and Address of Current Registered Agent — . ] . - . . -7. Name and Address of.New Registered Agont ~
e : - Name '
o, SR Street Address (F.O. Box Number is Not Acceptable)
12825 SE SUZANNE DRIVE
HOBE SOUND, FL
HOBE SOUND FL 33455 : n ' City FL IZipCode

8. The above namedfntity submits this statement for the purpose gt changing its registered office or reglstered agent, or noth, in the State of Florida. |am familiar with, and accept

1/a3foa)

]

SIGNATURE
. /&mm/‘mmapr-«q rme of reglstered agent and e I sppicele. (NOTE: Registered Ago SinaTue rauired whon rorsiaing) Toare 7
. LEMOW!!I F E.E IS $150.00 8. Election Campalgn Financing $5.00 May Be
Afteray 1, 2003 Pee_w i be $550.00 ' Trust Fund Contribution. I Added to Fees

Make Check Payable to Florida Dapartment of State | - ’
10, """ QFFICERS AND DIRECTORS l 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 .

TLE D . £ Delete TINE O Change T Addition | &
NAME MCNAMARA, JAMES R MAME : g
smheeT Aotaess | 12625 SE SUZANNE DR STREET ARDRESS | 3
ar-st-2¢ | HOBE SOUND FL CITY-ST-2P &
TTE D N O Delete TLE : D Change (] Addition %
NAME - MCNAMARA, LW. Ul NAME
STREET ADDRESS | 12825 SE SUZANNE DRIVE STREET ADDAESS
ervest-ze | HOBE CITY FL . cITv-81-29
TIILE : . e Opeete. - B IME .o ee e s : []-Crangs ] Addition
HAME o NAME W
STREET ADDRESS STREET ADORESS
oIry-§1-2p CY-ST-2P ..
T {J petete e O change [ Adition
RAME ' NAME
STREET ACDRESS STREET ADDRESS
CiTY-57-2P CITY- 5T-2IF
TILE O Delete TLE ' [ Change [ Addgition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-TIP CTY-ST-2P . -
TITLE [ Delete THE . DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cmr-s1-zw[

12. | hereby certify that the information suppliep wilh this filing does not quality for the exemptioft stated in Section 1 IS.DTF'J)U], Florida Statutes, | further certify hat the inlormation
indicated on this report of supplemental rgbort is true and accurale 2 g!' hat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corperalion of ihe receiver or rusteg empawarad (0 execuls, separt as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
pvergd.

changed. or on an attachment with an adgess, with afl other iike
Lt et e // 25/0% ( >22\5¢4-0/2
/ Das 7

Daytims Phone #

SIGNATURE:




