2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000064074 FSecretary of Stata

1. Entity Name

W. C. MCINNIS COMPANY 02-11-2002 90175 026 ***150.00
Principal Place of Business Maliling Address

~XTEEN SUNSET DR SUNS

HEeLLTWOOD FL3x2T HOLEYWOODFL-3302+

IR T
—————

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sosbi's PoinT P |SEFLs PanT Fo | "™ soas68028 et
30956 |mpaiN | 34996 | maddin | * oo O R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEART, KATHLEEN A Street Address (P.Q. Box Number is Not Acceptable)
2188 COUNTY ROAD 245D .
OXFORD FL. 34484 — . _ ) .
City FL Zip Cede

8. The above named entity 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 nama of registered agent and title if applicable. {NOTE: Registered Agen! signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Foes
. (See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLe D O Delete TTLE 'm FThange [ Acdition
NAE MCINNIS, WILLIAM C A MEINNTS W c
STREET A0DRESS | SHEFEENSUNSETBR STREET ADDRESS | g ’P 0 D
orsap | -HOLLYWOODFL-33021 o572 Fo 349
TITLE STD [ Delete TTLE [J Change [ Addition
e PEART, KATHLEEN A N
streer aD0ReSS | 2188 COUNTY ROAD 245D STREET ADDRESS
CITY-ST-ZIP OXFORD FL 34484 CITY-ST-2IP
TITLE O] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TIME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O Detete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
e O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADCRESS
S /\\ ¢ feomv-srze

13. ( hereby cgrtify that the infarmationsquppfied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigatad on this report or supplemeMal SepC e znd ac§urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of tle corporalpn or the receiver or tydledremapg decute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charty attachment wilh , W‘n n

e empowered.

SIGNATURE: SRy S i TN e (P%rwif /= 2302~  St}-$59-1 030

PED OR FR!IE‘ED NAME gFISWING OF-FICEAR C:H PIH‘ECTOR Data Daytime Phone #

STAAST EW

ny

CR2E034 (9/01)




