FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
0000051314
PgSNEmQAENT # PO 05-02-2005 90550 034 ***150.00
MCCOLM HOMES, INC.
Principal Place of Business Mailing Address
{
3000 ST. JOHNS AVENUE 3000 ST. JOHNS AVENUE 1 Q“ls“b
PALATKA, FL 32177 PALATKA, FL 32177
s s TR ARV A AR R
P.O. BOX 1373
Suite, Apt. #, etc. Suite, Apt. #, ete. 03242005 Chg-F; CR2E034 (10/03)
City & State ity & Sfal . .| 4 FEINumper Applied For
Batfxa, rFL 59-3657878 o\ Appicabie
Zp Courtry 7_3ip2 177 PC[‘.Jo'uTnIt&y AM 5, Certificate of Status Desired (| g‘?a'gesq“;:gﬁo"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P ——— — — - Name - ==
MCCOLM, VIRGINIA E
3000 ST. JOHNS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177 -
City FL I Zip Code

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. | am familiar with, and accept
the obligations ofjegistered agent.

smwmum—:% /é %éldjr_._. ///M/U mt E L n . /453- '/ AS/os"

ignature, typed or prinled name al’renis!ered agent and tilla it applicable. (NOTE: Registered Agent signature required when reinstating) "DATE
-FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Truat Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES 1 etete TILE Ochange {7 Addition
NAME MCCOLM, VIRGINIA E RN, MSN NAME
STREET ADDRESS | 3000 ST. JOMNS AVENUE STREET ADDRESS
CITY-ST- 2P PALATKA, FL 32177 CITY-ST-2IP
WM 3 Delete TILE Clcienge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE [ Delete TILE [ Change [ Aadition
HAME B _ NAME _ - _ I R —
" STREET ADGRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delets TIILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
HLE O Delete TILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:WMA Uigunn E/Cotn Ses. N-DH-DF  SPL-3/2-H o4 ©

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daytime Phone ¥




