2002 UNIFORM: BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24985

1. Entity Name

THE HOUSE OF ST. JOSEPH THE WORKMAN, INC.

Jan 30, 2002 8:00 am §
Secretary of State

01-30-2002 20158 004 ****g] 25

Principal Place of Business

G/0 EVELYN J. MCCARRON
109G RACETRACK RD. NE
FT. WALTON BEACH FL 32547

Mailing Address

C/0 EVELYN J. MCCARRON
109G RACETRACK RD. NE
FT. WALTON BEACH FL 32547

2. Principal Place of Business

3. Malling Address

L

(T

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘2886544 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent™-~ ~— =~ * °
T TemTTm e Name
Street Address (P.O. Box Number is Not Acceptable
_ MCCARRON, EVELYN J. ( ptabie)
" 109G RACETRACK RD. NE
FT. WALTON BEACH FL 32548 :
City FL Zip Code
8. The above named entily 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 printad name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Bs Make Check Payabie to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS h1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChange [ Addition | &
NAME MCCARRON, EVELYN J. NAME :’T
ST
REET ADDRESS | 914 FLIVA AVENUE STREET ADDRESS %3
CITY-ST-2IP Fl' WA].TON BEACH FL CIty-s1-7P 1§
TITLE D O Delete THILE Clchange [ additon | G
NAME MCCARRON, THOMAS J. NAME
STREET ADDRESS 214 FLNA AVEN‘UE STREET ADDRESS
onv-s7-2° | T, WALTON BEACH FL ovesta 1o e e e o e cewle
me D~ ‘ [ Delete meE [ Change O] Addition
NAME IRLBECK, CATHERINE NAME
STREET ADDRESS H'GHWAY gow STREET ADDRESS
CITY-5T-2IP DEFUN'AK SPR'NGS FL CITY-ST-2IP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CITY-ST-2IP
TITE ) . [ pelete e [ Change [ Addition
HAME e T S & NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZPL 2. |7 "L G700 s g emss Pam o rgod s wwantn b o AOIYEGI-ZIP o |amtr TSRS Bl Wn T S e B e R
TITLE O pelete TITLE D Change T[] Addition
NAME S ' NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signatura 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 Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered,
LYV ANYY e A, = -202A-Y¥(
SIGNATURE: ATV REIS DG n e Tribeck W3/o  1-80-862-Y Ly
SIGNAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Draytime Phone #



