FILED

2002 UNIFORM BUS{I 36 REPORT (UBR)

ecretary of State

02-18-2002 90150 025 ***150.00

DOCUMENT #  P0100001252

1. Entity Name

MCVAN ENTERPRISES, INC,

Principal Place of Business Mailing Addres_ts .
4508 ARPAD AVE. S 4500 ARPAD AVE. ' - -
MILTON FL 32583 o ) ’ MILTON FL 32583 - - o ) ’ . ‘

T e Lk . '

!

MR

Apr 03, 2002 8:00 am

13. 1 hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; 1hat | am an afficer or director
of the corporalion or the receiver gr trustee ampowered to executs this repoert as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment address, with all other like empowered. . mg f-—
SIGNATURE: s reniFlayy MK ibhan Yl las 3

\TURE AND TYPED OR PRINTED NAME DFBIMOFFICERDIMRECTM Daytima Phone 4

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, umber Appliad For
- 51—7(:508% Not Applicable
Zip Country Zip Country . | $8.75 Additional
5. Catificate of Status Desired O Fee Required
€. Nama and Addrass of Current Raglstered Agam .7. Name and Addrass of New. Registered Agent
Name
CHASE' JAMES L Street Address (P.O. Box Number is Nol Accepiable)
191 E. GOVERNMENT ST.
PENSACOLA FL 32501
City . FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
" Signabure, lyped or printac name of registered agen and tite i appicable. (NOTE: Registerac Agent signatre required when vainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS §150.00 10, Election Campaion Financ]
Tax tiling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 i Trust Fund C:mlrigbulio: neng .?5'.090&;22559
(See criteria on back) 3| Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMe D [ pelgte TNE [ crange [ Addition §
NAME MCKIBBAN, TERRY NAME =
STREET ADoRess |4908 ARPAD AVE. STREET ADDRESS §
cv-st-ze YMILTON FL 32583 Ciry-51-21p §
TILE D O pelete THLE O change [ Addition | S
NAME VANHOOSEN, DAVID NAME '
sTReeT ApoAEss | 4908 ARPAD AVE. STREET ADDRESS
cry-st-2e - |MILTON FL 32583 CITY- ST- 2P
nne 4 - £3 velete miE . .. O cmnge [ Addition
NAME . NAME
_STREETADDRESS | . . . i o N smeeTaDORESS ) . - -
oy ST-2P - .. — [ cmv-sr-zp o
e . O Delera TILE Olchenge [ Addition
ke - NAVE
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIy-st-7p
iyt [ pelete TLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-21P
TLE {7 Delete juf3 O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
G -87-21P CiTy-S1-2P



