DOCUMENT # N24985 . Jan 29, 2001 8:00 am
1. Ertity N -
iy Neme Secretary of State
THE HOUSE OF ST. JOSEPH THE WORKMAN, INC. 01-29-2001 90002 028 ****&1.25
Principal Place of Businass Mailing Address
G/O EVELYN J. MCCARRON GO EVELYN J. MCCARRON
109G RACETRACK RD. NE 109G RAGETRACK RD. NE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-2886544 Not Applicable
-Zip-“ . ) T C-O'l?lﬁtry - ‘Zip T e Country=~ " T i P $8_75 Additional ~=—- |
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCARRON. EVELYN J # Street Address {P.C. Box Number is Not Acceptable}
X .
109G RACETRACK RD. NE
FT. WALTON BEACH FL 32548
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 Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE TJchange [ Addition
NAME MCCARRON, EVELYN J. NAME
STREET ADDRESS | 214 FLIVA AVENUE STREET ADDRESS
CITY-ST-21P ET. WALTON BEACH FL ) CITY-ST-ZIP
TIME D [ Detete TITLE [Ichange [ Addition
NAME ‘| MCCARRQN, THOMAS J. HAME
STREET ADDRESS |~ 214 FLIVA-AVENUE -~ -—~ - -mem s e . . e _J - STREET ADDRESS - —— e e e mm - e .
Ciry-31-2IP FT. WALTON BEACH FL CITY-ST-21P
TITLE D O pelete TIMLE Ol Change [ Addition
NAME IRLBECK, CATHERINE NAME
STREET ADDRESS { HIGHWAY 90W STREET ADDRESS
orv-s2¢ | DEFUNIAK SPRINGS FL’ OITY-51-2P
Tme O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE e e : “ [OCelete -~ THLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS =T - - . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; 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.

SIGNATURE: __ /a4 58 VIt HE CCANRED Toth o x {/‘?/gl Q0= §bR- 46y
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytima Phore #

001 "4

CR2E037 (10/00)

i




