RS TUN T ) - :

2003 FOR PROFIT CORPORATION

FILED
Feb 20, 2003 8:00 am
Secretary of State

2{: 02-03-2003 20047 017 ***150.00

UNIFORM BUSINESS REPORT {(UBR)

D?CNUMENT# PO0000005664
1. Entity Name

MCKINZIE INTERIORS INC.

55008836

Mailing Address
350 ELDRIGE DAIVE

SUME 3
ORANGE PARK FL 32073

Principal Place of Business
350 ELDRIGE DRIVE

SUITE 2
ORANGE PARK FL 32073

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
: 59-36 15617 Not Appliceble
Zip Country Zip Cauntry S . $B.75 Additional
_ o ) . ] .57 f:gr.uilcate 0[5_1&}1}15 Desw_ed , [:]'7 ' Fee Required
ogaa - o -..B. .Name and Addreas of Current Aeglstered Agent.. - "= .__|__ . __ 7. Nameand Address of New Registered Agent
= - ———— - — = =t = o W T e e e L ——ltmirmemn o e L e —— =
MCKINZIE, BARBARA J !
: Sireet Address (P.O. Box Number is Not Acceptable)
665 NELSON DRIVE
ORANGE PARK FL 32073
City FL | ZipCode

8. The above named gniity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am amiliar with, and accep!

SIGNATURE

- Sgnatute. typed of prnded name of

{NOTE: Regisiered Ageni signeturs seauired when reinstating)

/-89-a3

FILE NOW!! FEE IS §150.00 {
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

H. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS :
T P (1 Delete e Ochange [ Addition
NAME MCKINZIE. BARBARA J NAME

strzeT anoness | 665 NELSON DRIVE STREET ADDAESS

orr-st-zp | ORANGE PARK FL 32073 GITY-5T-2P

e VST 3 celete THNE O Change [ Addilion
NAME MCKINZIE, TERESA NAME

staeet anoaess | 188 OLD HARD ROAD STREET ADDRESS

Cm-ST_-H_P_ N ORA_N_G_E.E_A.BK _FL..32.003 - L i S Ay S - oiTY- ST-_ZIP o= - s 0. el T v et re—m" S po " -

TME . . o ODeete .. J.Tme e . e e [change ] Acdilion
NAME NAME

SYREET ADDRESS STREET ADDRESS 5

CTY- 5T- 2P CIry-ST-2P

e O bewete e Cchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADORESS

CiTy-ST-2IP CITY-51-2P

TTLE {7 Delete TNLE O Chenge  [] Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITy-5T-2%

TLE {3 petete me Olchange 3 Addition
NAME : HAME

STREEY ADDRESS STREET ABDAESS

CIY-5T-2P Iﬂw-sr-nr

12. | heraby certify that,the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indiceled on this repert or supplemental seport Is rue and acgurate and that my signatura shall have the same legal effect as if mada under oath: that | am an officer or director

of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; yﬁrv name

changed. or on an attachmeant with an address, with all other like empowerad.

pears in Block 10 or Block 11 il

2 //7/63

SIGNATURE: sﬁi@ﬁ\’l

Dayimg Phore #

7>/

N e




