200‘. UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N95000005437 ' Mar 29, 2001 8:00 am
1. Entity Name N 5
MCPHAIL STORMWATER MANAGEMENT AND VEHICUL;H ACCE Secreta b of State
03-29-2001 90991 001 ***211.25
Principal Placg of Business ' Mailing Address
1535 RANGER AVE % JOHN W MCPHEAR
DELAND FL 32724 5770 JOHNSON LAKE RD v v e oaw
us DELEON SPRINGS FL 32130
us
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
593389354 Not Applicable
le;._ - - Country -z ';..._Z_Ipw_ S CDU?EY_ e _ i B Certificate,of Status Desired O ?8 75 Additional _
- -~ - : ea Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCPHAIL’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
5770 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130 :
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Depanment of State
10. ] QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L PD O Delete TILE Ol hange [ Addition | S
NAME MCPHAIL JOHN W NAME =)
street aookess | 5770 JOHNSON LAKE RD. | STREET ADDRESS 5
CITY-5T-21p DELEON SPRINGS FL 32130-HNSO CITY-S7-2IP @
TITLE VD \ [} Delete TILE [JChange [ Addition 5
NAME MCPHAIL, MICHAEL L NAME
saeer anoress | 5776 JOHNSON LAKE RD STREET ADDRESS
~crv-s-2p | DELEON.SPRINGS.FL.32130. . o oo oo R OYoST e | e e e e N
fiTLe D O Detete e [Jchange [ Addition
NAME MCPHAIL, CLAUDE M NAME
saeet anoeess | 5776 JOHNSON LAKE RD STREET ADDRESS
CITY-ST-2IP DELECN SPRINGS FL 32130 CITY-§7-2IP
TITLE Sh: O pelete TILE [ Change [ Addition
NAME MCPHAIL, CAROLYN B NAME
sTreeT aporess | 5770 JOHNSON LAKE RD STREET ADDRESS
CITY-ST-7IP DELECON SPRINGS FL 32130 CITY-51-2IP
TITLE [ Delete TILE [ Change ] Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP 5f ¢ i CITY-57-2IP
TILE ‘ r O petete TMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
cry-st-ap [ CITY-8T-2IP
12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119, 07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ¢orporation or the recaiyer or frustee empawered 10 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 attaci ith an address, with all gther ligxe empowered,
AECUIRIIN T/ 3/3/> (386) 735-7 502
SIGNATURE: » SECLARIN P/ 3/ (38)735-7 2
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #




