2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24985

1. Entity Name

THE HOUSE OF ST. JOSEPH THE WORKMAN, INC.

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

01-28-2000 90162 032 ****5] 25

Principal Place of Eds‘iness

C/O EVELYN J. MCCARRON
109G RACETRACK RD. NE
FT. WALTON BEACH FL 32547

Mailing Address

C/O EVELYN J. MCCARRON
109G RACETRACK RD. NE
FT. WALTON BEACH FL 325471816

2. Principal Place of B'usiness .

3. Mailing Address

|

|

A

Suite, Apt. #, etc. '
R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LRI

City & State - ‘ City & State 4. FEI Number ‘ Applied For

[ _ 59-2886544 Not Applicable
Zp . 4 |- - Country S 4 S, Country el . Cad -~ - $8.75 additionat .

- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- Street Address {P.0. Box Number is Not A tabl
MCCARRON; EVELYN J. - e (PO Box Number s Not Acceptable)

109G RACETRACK RD. NE-

FT. WALTON BEACH FL 32548
o i City FL Zip Code
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 title if applicable. [NGTE: Registered Agent signature raguired when reinstating) DATE
\ ) ) .
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D b i [ Detete TITLE ‘[ Change  [J Addition
NAME MCCABRON,‘ EVELYN J. NAME

STREET ADDRESS | 214 FLIVA AVENUE - STREET ADDRESS

omy-st-zP | FTWALTON BEACH FL CITY-ST-2P

TITLE D . O pelete TITLE Cichange  [J Additien
NAME MCCARRON, THOMAS J. NAME

STAEET ADDAESS | 214-FLIVA AVENUE -~ = *© L - - e =& & e oo . — MSTREET ADDRESS <| e o R R S -
comv-st-2r - |FT. WALTON BEACH FL GITY-5T-7IP

TME D ¥ O Delete TILE ClChange [ Addition
NAME IRLBECK, CATHERINE NAME

STREET ADDRESS | HIGHWAY Q0W STREET ADORESS

crv-st-22 |DEFUNIAK SPRINGS FL CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP : CITY-$T-21P

TimLE 1 Delete TITLE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP { R CITY-ST-2IP ,

TITLE ' - [ petete TITLE [ Change [ Addition
NAME K i NAME

STREET ADDRESS ! STREET ADGRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an’attachment with an address, with all other like empowered.

0l-24-p0

850 9L2 Yoy

siGNATURE: Lol BGIUMMIOB/BEOIERRD 3 M*Carron

smulﬁ}ms A@’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phona #

CR2E037 (9/99)



