2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M8B633 Feb 05, 2002 8:00 am
- ey o Secretary of State
MCCULLOUGH ENTERPRISES, INC. 02-05-2002 90094 019 ***150.00
Principal Place of Business Mailing Addrass
% EUGENE H.-MCCULLOUGH % EUGENE K. MCCULLOUGH
170 S. HALIFAX AVE. 170 S. HAUFAX AVE. X )
B [T AR
. ‘ b (118

2. Principal Place of Business 3. Mailing Address HI""" ll” | ' L I LU LU
179 CHEROKEE ROAD 179 CHEROKEE RD .

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE

Ty T S— Chy & State S 2. FEI Number Applied For
ORMOND BEACH, FL 32174 | ORMOND BEACH 58-2896530 ot Applicanis

Zip Country Zip Country " ‘ $8.75 Additional
321 74 Usa 321 74 ISA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T ) o Name T T o mEm 7 - T - o
EUGENE H. MCCULLQUGH

MCCULLOUGH, EUGENE H. Street Addrass (P.C. Box Number is Not Acceplable)

170 S. HALIFAX AVE. 179 CHEROKEE ROAD

DAYTONA BEACH FL 32018 '

Ci Zip Cod
ORMOND BEACH FL | 3279

8. The above named entity submits this statement for the purpose of changing its registegédbifice or registered agent, or both, in the State of Florida.

SIGNATURE &P#V'/WM /..\ // /7/’(7'7"

SigW printad name of'?ag!lereu agent and title il;;plicab\e * {NOTEf€gistered Agent signature required when reinstating) DATE
| .
) e e } W
9. lmsfﬁiorporanc.mI:elltglblg tT sz:t:s;ry ;is mtfanglb\e FILE NOV\(I. FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change  [_J Addition
NAME MCCULLOUGH, EUGENE H. RAME
streeT A0orRess | 179 CHERQKEE RD STREET ADDRESS
Ciry-gi-ap ORMOND BEACH FL 32174 CiTY-87-2IF
TITLE psST - O pelete TITLE O change [ Addition
N MCCULLOUGH, MARTHA J. N
sTREET ADDRESS | {79 CHEROKEE RD STREET ADDRESS
Ciry-s1-2P ORMOND BEACH FL 32174 CITY-51-2IP
TLE BN [T . [ pelete TTE e - — . [0 Change [ Addition
NAME NAME
STREETADDRESS | o STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
THILE ' - ' C Delete TI7LE JChange [ Addition
NAME ) _ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP K : - I crvsrze
TME . 2 Delete TITLE Ochange  [7] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
GITY-ST-21P : -7 ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurale and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [/} VLo, b /’//7!/ﬂﬂ- 3304 72-3229
. . i Date Daytime Phone #

L i
AME OF SIGNING OFFICRR

CR2E034 (9/01)



