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"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANDREWS-MCCARVER INC.

PO0000049630 i

| Ve

Principal Place of Business

1395 PAWNEE ST
ORANGE PARK FL 32065

Mailing Address

1395 PAWNEE ST
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

PO. Box (54392

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-17-2002 90029 032 ***150.00

91233

A R

Suite, Apt. #, ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Orepes Prax , F L ki [Not Aopiicable
Zip Counlry Zip Country - $8.75 Addit
’ i itional
- 3 2 0 é 5 LAY 5. Certificate of Status Desired O Fes Required
: -~ 6:-Nams and Address of Current Registerad -Agent . - d - = 7..Name and Address of New Reglsterad Agant
Name — .- .
AN X K Street Address {P. 0. Box Number is Not Acceplable) o
1385 PAWNEE ST
ORANGE PARK FL 32065
City FL Zip Code
8. The above named enlity submits this statement for the purpose of ehanging its registered oflice or registered agent, or both, in the Stats ot Florida.
J o
S|GNATUHE e :
\ e ngmtus Npcdorprﬂadnarmdregustzed agent and lite  applicable. 4 (NDTE:Penisured Agent signature laqmmd\monmmnling) IS CATE
I P n R [N J——— .- - . . .
L!i Tis corporauon is eligible to satisfy its Inlang|b$e ““FILE'NOWNI. FEE 1S°$150. 00 10. Election Campalgn F.mmcmg $5.00 may 8o
Tax tiling requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Ad d.ed 16 Feos
"(5ee criteria on back) L7 Mzke Check Payable to Depnrtment of State
11. OFFICERS AND DIRECTORS ¢ | 12.- ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11-rni 0
TRE D T ’ + D Delete ThTE T T : T oot TT e D Change D Mﬂllloﬂ. §
e ANDREWS, J. WiRK ~ Pre.Sid e e s
sineeT AooRess | 1395 PAWNEE ST - STREET ADDRESS ‘ §
orv-s-22 | ORANGE PARK FL 32065 FY-5T-2P g
Tme D ﬂnelela e Ochange [ Additien | &
NAME MCCARVER, H. VERNON NAME
stResTAoRess | 310 WHISPERING WOODS DR SIRELT ADDRESS
CITY-51-2F QRANGE PARK FL 32073 CITY-$7-2P
TnLE rmbrew s, BE7 7}/ D. - ‘Dotets, -, f me e o= - "[Ochangs  [Jadaiion
L s3I _PALINEE ST yits Pre.s;c/m | [ S
S e = SR I e oy —_—
etz KORANVEE ﬂ‘?fQK; FL 3206 CITY-57-2P
TITE 7 Delete TLE O change  [J Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51.2IP CITY-5T- 2P
TITLE O pelete e [ Changa [ Addition
HAME HAME
STREET ADDRESS o, STREET ADDRESS
CITY-ST-21P CITY-ST-2IP W s -
e o s “0O pétete TTRLET ; 3 ] Aditian
NAME =+ o e - e - - : e e e
smfmubﬁﬁss e ) STREET ADDRES’S : BTt P LT b LN o L
om-ste '.1',,._..__. RS . cmsrzap : T N ST T N b
13 I hereby certify that the information supplied with this lnhng does nol qualify for the exemption stated in Section 119.07(3Xi)-Floricda Statutes: | further certify that the information- -
indicated on this report or sypplamental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
+ of the corporation or the s er of trustee empowered (o execute this repcwt as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 il

changed. or on an attg

SIGNATURE:

ith an address, wity

all oiher iije

i’ﬂ(/ 2L-3/83

Dais Daytie Phong #




