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2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POO000014551 May 03, 2002 8:00 am
1. Enity Nam Secretary of State
MCVAY-WOOD & ASSOCIATES, INC. 05-03-2002 90167 027 ***150.00
Principal Place of Business Mailing Address
1925 BARTOW RD. 1925 BARTOW RD.
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address “Imm I“ "l" Ilm Ill” Ilm "m II'II "Iu Ilm ml““ll Un |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3623596 Not Applicable
Zi Count Zi Countl it
w ountry P : ouniry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - — S r— - e —
MCV‘AY’ JOHN CJR Street Address (P.O. Box Number is Not Acceptable)
1925 BARTOW RD.
LAKELAND FL 33801
' City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnit and title if applicabls. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D I Delete TITLE O change [ Addition
NAME MCVAY, JOHN C JR NAME
STREET ADDRESS | 370 SWEETNRIAR LN. STREET ADDRESS
ciry-sT-zPr  1{ AKELAND FL 33813 CITY-ST-2IP
TILE D [ Delete TLE {(J Change [ Addition
NAKEE WOOD, DENNIS HAME
STREET ACORESS | 395 ADAMS RD. STREET ADDRESS
crv-ST-2F | AUBURNDALE FL 33823 | oinv-st-2°
TITLE. o - - . Ooelete - - -J. TME __ . C e ae o . . (Clcharge [ Addition
NAME PETERSON, STEPHEN J NAME
STREET ADDAESS | 4204 LAKE MARIANA DR. NW. STREET ADDRESS
CITY-ST-2IP WINTEH HAVEN FL 33881 CITY-ST-21P
TITLE D [ Dalete TLE [ Change [ Addition
NAME HOCKENSMITH, WILLIAM R HAME _
STREET ADDRESS 157 OAK SQUARE S STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CiTY-ST-2IP
TILE . ] [ pelete TME [ Change ] Additicn
NAME ‘ - C : NAME
STREET ADDRESS STREET ADDRESS . B
CIy-ST-2P _ N . . CITY-ST-2IP .
TNLE [ pelete TITLE ) [ Change [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-5T-7IP
13. ! hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the teeetVEr or trustes EMpowed 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gieChment with an addreall other like empowered.
SIGNATURE: — T '7”': . 'Jg;ﬂl C”%f[/ﬂ SLTO2 Gl O5Yy
SIGNAW\ID TYPED OR PRINTED NAME OF Sk NG QFFICER OR DIRECTOR v Date Daytime Phona #

BLA/O0 W

AY

CR2E034 (9/01)



