FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  PO0O000064074 = Secretary of State
1. Entity Name 01-21-2003 90083 018 ***150.00
W. C. MCINNIS COMPANY
Principal Place of Business Mailing Address
2 A PALMETTO OR 2 A PALMETTO DR
SEWALLS POINT FL 348% SEWALLS POINT FL 343%
I I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3666923 Not Applicasle
P Country Zp Country 5. Certficate of Slatus Dested ~ [] 073 Additional
Fee Required
6. Name and Address of Current Registered Agent el - 7. Name and Address of New Registered Agent - -~
: Name
P ) KATHLEEN A Street Address (PO. Box Number is Not Acceplable)
o { AN
2188 COUNTY ROAD 245D ° P
OXFORD FL 34484
City FL Zip Code

8. The 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 famitiar with, and accept
the obligations of registered agent. "

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election C. ign Financin
After May 1, 2003 Fee will be $550.00 TrustIFundag;nTr?ﬁuﬁcl)n ° 1 »?dsd.e(t}:tolohgii? ¢

Make Check Payable to Fiorida Department of State ’
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE Flchange [ Addition
NAME MCINNIS, WILLIAM C NAME
staeeT aooress | @ A PALMETTO DR STREET ADDRESS
CITY-ST-2P SEWALLS FL 34996 : CITY-ST-2IP
TILE STD [ Delete TITLE [ Change [ Addition
HAME PEART, KATHLEEN A NAME
staeer anoress | 2188 COUNTY ROAD 245D STREET ADDRESS
orv-st-2r | OXFORD FL 34484 CIFY-ST-ZiP
e ST ' T Doeee  fme o T T T T Chenge - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE 1 petete TIMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDAESS
CITY-S§7-2IP CITY-S5T-2IP
12. } hereby certify th atiem-supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

indicatec on this ke plementyl repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

or trudjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot \" dress, with all ot%kagpow red N ,.T'—D
-~ - ‘{{;;:“ r . N _
SIGNATUR *‘@ URE w;o‘w’«\”@ METNNLS (703 772-S57-4030
BIGHATURE AND TYPED OR P 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

e s amcmeEaema ot asziarasssgmemioceocooooesssoas



