2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT g PO0000029422 . -

1. Entity Name

AT YOUR SERVICEMCHUGH, INC.

]
1

Principal Place of Business

475 PARK AVE.
BOCA GRANDE FL 33921

Mailing Address
P.O. BOX 214
BOCA GRANDE FL 33921

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30017 018 ***150.00

0536126

g ol vuw

AN UANE R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bs"' XK 37 Not Applicable
Zp Country Zp Country 5. Cerificale of Stalus Desred ~ [] 9879 Additional
—_ . . - = - e Fee Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCHUGH, NETTY J
475 PARK AVE.
BOCA GRANDE FL 33921

Mary E.

Van Winkle

Stregté\idgess Igproo%xxtt\gjgber}ilso Naol cceplable}

i
ItySau:asota

FL | 3%%%1

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

cownne THAAY & [Jan (U1nhle

Signatura, typed or printed nav'a of registered agent and tite if applicable,

(NOTE: Hegistared Agent signaturg required whan reinstating)

3-a2-v)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
U Peesd ' tion ) S
TITLE O Delete TIME e aden DR Change (] Addition | &
e MCHUGH, BETTY J e MeHod, Bethy T , teect s
staeer aoohess | P-0. BOX 214 smecaooess | PO Bax Hid- D0 Baspaty fla Stree 5
env-st-ze | BOCA GRANDE FL 33921 orv-stze | Boca Grande FL 33421 g
TITLE [ pétete TITEE [ change  [T] Adition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
CnE T e e - Eoeee . - Qe =T T -~ T T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TTLE [ pelete TITLE CiChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS '
CITy-8T-2IP CRY-ST-2IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§r-21P CITY-5T-2ZIP
ML O Delee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2IP
13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Detty T MeHogh  3fa7/o) qY(-464- 1008
SIGNATURE PED OR PRINTED NAMELOF SIGNING OFFICER OR DiRECTOR J 4 t Daw Dayiima Phone #




