FILED
003 FOR PROFI PORATION
UNIFORM BUSINESS REPORT (:IOBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT #  P0O0000102709
1. Entity Name 0 0 04-28-2003 90331 026 ***150.00
JOHN MCVEY CO.
Principal Place of Business Mailing Address

3315 SW MCMULLEN ST 3315 SW MCMULLEN ST

PORT ST LUGIE FL 34953 PORT ST LUCIE FI, 34953

IR MR T

2. Principal Place of Business 3. Mailing Address Il I I ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘1058271 :z?iicllf:;ble

o Country Zip Country 8. Certilicate of Stalus Desued O gese qu L‘:?:;t'on‘“

[ IR wuuv v — [ i | 2 i P ] a5 s i e
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MCVEY, JOHN E 7 ot E. MeNey
’ Street Address (P.O. Box Number is Not Acceptable)
8110 NW 94TH AVE
TAMARAC FL 33321 335 S, Me Murien ST
City Zip Code
Toer S Luaie FL | “%3%523

its this statement for the purgose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

) ’777 Soyn E. McVey  Sp 6/0 =

f/ac o printes nams of leglstarscl agenl angle if apf mahle (NQTE: Registered Agenl signature required when reinstating) / / DATE

B, The above named entity suby
the obligatiope :

SIGNATURE

2 FILE NOW!! FEE IS $150.00 o ‘ ) )

©  After May 1, 2003 Fee wil be $550.00 e rd ooy $2,00 May oo
Make Check Payable to Florida Department of State ’
10, : OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L :.|PD : O Delete TME PO & Change - [ Addition
NAME | MCVEY, JOHN E " NAME Tovns E. MceNEY
streer Aooress | 8110NW 94 AVE SREETADDRESS |/ Q02 B PATTyY AvE.
crv-st-2r | TAMARAC FL 33321 - ' CITY-ST-7IP SEVIEAVILLE, TN 37862
TME SD O Dekete TILE [Ochange [ Addition
NAME MCVEY, JOHN E NAME
staeet ooress | 3315 SW MCMULLEN ST STREET ADDRESS
CITY-ST-2IF PORT ST LUCIE FL 34953 : CITY-ST-2I L
T B T X e (B T i T [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TIMLE [ pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P i CITY-5T-2IP
TITLE O pelete i B [ ¢hange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDSESS
CiTY-ST-2p LITY-5T-Z1P
TITLE [ Delete TITLE [[J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-7P

12. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute thigfepart as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or cn an attachmen@With 3nAddress, with all other like empgowered.

SIGNATURE: MACLN L 5H 7 /it A NDED 2 N72)336-2054

Daytima Phone #

AV 99?’7090

CR2E034 (10/02) .



