2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOGUMENT # PO0000014551 Jan 23, 2001 8:00 am
1. Enfly Nam » Secretary of State
MCVAY-WOOD & ASSOCIATES, INC. 01232001 G005 000 150,00
Principal Place of Business Mailing Address
1925 BARTOW RD. 1925 BARTOW RD. . .-
LAKELAND FL 33801 LAKELAND FL 33801 hd
T v BT AR N
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State "] City & State 4. FEi Number Applied For
51’ %Z 5590 Not Applicable
p Gouniry Zip Ceuntry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
e —bB._Name and Address of Cutrent Registered Agent .- ____ - | __ _____ .. __7. Name.and Address ol New Registered Agent _____. . _____ ___
Name

MCVAY, JOHN C JR
1925 BARTOW RD.
LAKELAND FL 33801

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registerad Agenit signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 10- Eri‘;i'ﬁ:r%ag;’;'r?guzgsnc'”g fdsc;g&"gaezsse
(Sea criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ pelete TITLE O] Crange [ Addition
NAME MCVAY, JOHN C JR NAME
sreeT anoress | 370 SWEETNRIAR LN. STREET ADDRESS
CITY-§7-2IP LAKELAND FL 33813 CITY-ST-2P
e D N 7 pelete TILE [ thange [ Addition
NAME Ww0O0D, DENNIS NAME
sTReeT anofess | 395 ADAMS RD. STREET ADDRESS
CTY-57-21P AUBURNDALE FL 33823 CITY-ST-2iP
TITLE 0 - T T 7 péléte e T~ TR e = e Change [ Addition
NAME PEI'EHSON,_STEPHEN J NAME
STREET ADDRESS | 4204 LAKE MARIANA DR. N.W. STREET ADDRESS
omv-sr-2¢ | WINTER HAVEN Fl. 33881 OY-ST-2P
THLE 0. _ O oelete TLE Cl change [ Aggition
NAME HOCKENSMITH, WILLIAM R NAME
sTReeT ADDRESS | 157 QAK SQUARE S. STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 ONY-ST-2P
TITLE 1 pelete TILE [ change [T Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P g _ _ CITY-ST-2IP
JTTLE ’ ) T [ Delete TME Clchange [ Addition
. NAME s, 4 -."‘-\ ” . . W NAME - -‘
STREET ADDRESS e STREET ADDRESS N
CITY-ST-2P CITY-ST-7P .

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
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 direclor

of the corporation or the recew
changed, or onan g

SIGNATUH

Florida Statutes. | further certify that the information

L of Irustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& v adAress, with all otherike emppwered.

~ Das

Daytime Phong #

P V4

0377589

CR2E034 (10/00)



