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

DOCUMENT #  P01000040899 ecretary of State

1. Entity Name 04-21-2003 90437 012 ***150.00
BIL-MAR ENTERPRISES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address o
976 STANFORD BRIDGE 9676 STANFORD BRIDGE T
JACKSONVILLE FL 32221 JACKSONVILLE FL 3221
2. Principal Piace of Business 3. Mailing Address H""Il”“llm "III"”' Ilm ||m Ilm |m| “m “m ‘Wl ““ ‘“l
Suite, Apt. #, elc. Suite, Api. #, eic. IE/CHECK HERE IF MAKING CHANGES
oy L
City & State Cily & State a. FEI Number ﬁ —é ;& é 20D /T Applied For
3 - . . RN S T R i YR, ~ eSS T NG ARRlicEDle |
4 Country Zip Country 5. Ceriificate of Slatus Desired [ ?g-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY’ WILLIAM R SR Street Address (P.O. Box Number is Not Acceptable)
9676 STANFORD BRIDGE
JACKSONVILLE FL 32221
City FL Zip Cede

ﬂm \/\/\\ am & M Caythy (03

SIGNATUR
Signature, typed of printed namg of egusrered Ma tithe if apphcabla (NOTE: Registared Agem slgnat ‘e requirad when reinstating) Ll tquE
}
FILE NOW!!t FEE IS $150.00 ) - )
9. Election Campaign Financin :
' After May 1, 2003 Fee will be $550.00 e o o o9y 30,00 My e

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP 7 Delete TITLE [CChange [ Addmon—|
NAME MCCARTHY, WILLIAM R SR NAME .

sTReeT ADoRess | 9676 STANFORD BRIDGE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2P

fie - T8 [ pelete TILE [ change ] Addition
NAME MCCARTHY, MARIA | | e _

STREET ADDRESS | 9676 STANFORD BRIDGE. . e oa e J] STREETADDRESS | [ - et e e

CITY-ST-2IP JACKSONVILLE FL 32221 CITY-S1-21p

e £ Detete TNLE [JChange [ Addition
NAME NAME
. STREET ADDRESS ‘ STREET ADDRESS

CITY-$1-2IP * CITY-§T-2IP

TITLE [1 petste TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 7 Detete TITLE [] Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME [ Delste TILE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

12. | hereby certify 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 drecior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam@pear in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like emfoweread. 6 75_&’ 5{3 20
Fi
SIGNATURE: \/IC(’apHa VARR).Y }00 K-t

T oad Dayiima Fhune lrd

|

CR2E034 (10/02)



