2001 UNIFORM BUSINESS REPORT (UBR)

4 FILED

DOCUMENT # POO000049630 i

-

May 24, 2001 8:00 am
Secretary of State

1. Entity Name
ANDREWS-MCCARVER INC. . . 04-30-2001 90439 016 ***150.00
lPrinci pal Place of Business Mailing Address
1395 PAWNEE ST 1395 PAWNEE ST
ORANGE PARK FL 32085 ORANGE PARK FL. 32065

- =470 ¢

AR AR

2. Principa! Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DE
City & Stale City & State 1 4. FE| Numbser : Applied For
S5 9-3LYIYIY Not Applicable
Zip Country Zip Counlry " . $8.75 Addwonal
‘ o 5. Cemnca%a of S:atus Desied [ Foo Rogulred .
6. Nama and Address of Curreni Reglstered Agent 7. Name and Addreas of New Raglstersd Agent
Nm — —— —— —— = - — —— L L - - - ——
ANDREWS, J. MARK - P
. y Street Address (P.0. Box Number is Nol Accaplabla)
|+ 1305'PAWNEE ST ¢
| ORANGE PARK FL 32065
City . FL l Zip Code
. 8. The above named entily submits this statement for tha purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
- -
R}
SIGNATURE N .
Signature. hyped oF printed name of rkgistersd sgant and title  applicabia. (NOTE: Rogistared AQel signabrd rbdudind whan réngiating) DATE

8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing
Tex fiing requirement and elecis to do s0. After MAY 1, 2001 Foe will be $550.00 P Conoution. $5.00 way 80
{Sea criteria on back) Make Chack Payabis 1o Departmeant of State

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
e D O Detete Tms (I Crange [ Acdition g
A ANDREWS, J. MARK e £
STREETADDRESS | 1395 PAWNEE ST STREET ADDRESS 3
um-s1-2¢ | QRANGE PARK FL 32065 oy-st-2° 3
T D [ Detete TE DOchenge [ Addifion g
NAME MCCARVER, H. VERNON : A
smee o0ess | 310 WHISPERING WOODS DR STREET ADORESS
or-st-2¢ | ORANGE PARK FL 32073 oy 5120
e — ) elete e DO Change [ Addiifon
NAME MAME
STRECT ADDRESS - -~- ————-p SIREETADDAESS-| —— -—— ——
| Cmy-sr-ap Civy-SE-2P
TILE 1 deleta TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST-0P CITY-ST-20P
TE O Detste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p ciry-ST-2P
TITLE O Dekis mE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-8T-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or sugplemental report is true end accurate and that my signature shall have the same lagal effact as if madae under oath; that 1 am an officer or diractor
of the corporation or the jécgiver or trustea empowered lo execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 11 or Block 12 if
changed, gr on &n ata ght with an addres th alj other like empowered, '
SIGNATURE 'y - b
)) PEC OR PYoT ED AT OF SIGHING OFFICER Ol | NRECTOR Fhore # /
- o,
Y g ? =T oy .



