2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006083

1. Entity Name

MCCARTY SERVICES, INC.

Principal Place of Business

1093 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32084

Mailing Address

1093 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 320846732

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

I

FILED

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90049 046 ****6] .25

IR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3315956 Not Applicable
Zi C Zi iti
P ouniry P Country 5. Certificate of Status Desired [l ?8'75 A_ddltlonal
ee Required
6. Name and Address of Current Registered Agent . o .| e zn emmee = _T..Mame and Address of New Registered Agent  _.— .o _
Name
MCCARTY, DORAN C Street Address (P.O. Box Number is Not Acceptahle)
1093 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura requirad whan reinstatng) DATE
- FILE NOW: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO e e [ pelete TITLE [[] change  [] Addition
NAME MCCARTY, DORAN C . NAME
streeT aooress { 116 DEL LAGO LANE STREET ADDRESS
orv-sr-zp | ST. AUGUSTINE FL 32084 CIY-$1-ZP :
0] - = v
TITLE O Delete TILE Jchange [ Addition
HAME MCCARTY, GLORIA J NAME
steet anoress | 116 DEL LAGO LANE STREET ADDRESS
| crvstze | ST. AUGUSTINE FL 32084 ) CITY-5T-2P, _
e Nk ' ' T D Deete e . “BAChange ] Adeion
NAME MCCARTY, LESLE B _ NAME
STREET ADDRESS 507 NOHTHERN AVENUE -5 STREET ADDRESS fo A”ﬂ/ﬂ W&
CITY-ST-ZIP LIILL VALLEY CA 94941 CITY-5T-2IP NOVA ro, CA QHQYS”
TITLE . [ Detete TITLE CiChange [ Additicn
NAME GODDSON, JAMES - NAME
saeer ancess | 351-DUNSTON, COURT STREET ADDRESS
orv-sr-ze | ORANGE PARK FL 35073 CITY-ST-2P
D —
TTLE [T Detete TILE (3 change [ Addition
streer aooress | 5 GARDENVIEW RD STREET ADDRESS
erv-st-ze | ST AUGUSTINE FL 32084 7 CIFY-5T-ZiP
TITLE [ Delete TITLE [ Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Flarida Statutes. | further certify that the Information
indicated on this report 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,

SIGNATURE: _ AR Y SUHAE QUILUTEY .1 Laary

_ SIGNATURE AND TYPED OR PRINTED NAME-IF SIGNING OFFICER OR DIRECTOR

2/4/ LU 3D

Date Daytime Phone #




