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2002 UNIFORM BUSINESS REPORT (UBR)

2 FILED
Mar 29, 2002 8:00 am

1. Entity Name 02-24-2002 90080 022 ***150.00
MCGRAW HOME INSPECTIONS INCORPORATED ‘
Principal Place of Business Malling Address
4305 BAYBERRY LANE 4905 BAYBERAY LANE
TAMARAC FL 33319 TAMARAC FL 33319
i
2, Principal Piace of Business 3. Mailing Address ”III[I" mll"l "l" "m "m m" "m Im' l"ll “m Iml!m ‘In
Suile, Apt. #, alc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Clty & State - = Cir; & Siate 4, FE) Number N Applled For
_o8-0% 59273/ Not Applidable
| i 1
Zp Country Zip Couniry 5. Certificate of Status Desired (W} $8.75 "_"‘"ﬂm”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddreas of New Reglatered Agant
A SRR O | - - S, i e - [ IR
MGGHAW' CLARENCE Streat Address (P.O. Box Number is Not Acceptable)
4905 BAYBERRY LANE
TAMARAC FL 33319
City FL , Zip Code
8. The above named enlity submits this statement for the purposa of changing its registared office or registered egent, or both, in the State of Florida.
SIGNATURE
Signatwe, iyped or printed ramo of registared apen and Le § appicable. {NOTE: Regisiered Agent signature requiread whan reinglating) DATE
9. This corporation is afigible to satishy its Intangible FILE NOWI!E FEE IS $150.00 . .
» Taxfiling requirement and glgcts to do so. After May 1, mg Foe will be $550.00 10 Erk:g:' ‘;?,fdagf,ﬁ',?;u?o”: it a f:%::}i?oag::sb
{See eriteria on back) | Make Check Payabls to Department of Stats '
-1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD D Oetets e [ change [ Additon | 5
N MCGRAW, CLARENCE e &
smeer aoosess | 4905 BAYBERRY LANE STREET ADORESS é
oiv-st-2p | YAMARAC FL 33319 cm-st-zp 3
TME ST [ Delete TIE Ol crange  [Jaddtion | &
NAME MCGRAW, THEARITA B e
StReET ADDRESS | 40p5 BAYBERRY LANE STREEY ADORESS
~a-T- P FAMARAC-FL-33319 : Jomest |
TME {7 Delete ME Elchange [ Md?lan
NAME NAME
“STREETADORESS ) — —— — =% - = = || "STREET ADDRESS | = = = TR 1= =
CHTY-ST-2IP CITY-ST-2IP
e O pelete TIRE [ crange [ Addiion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-ZIP
THILE ' £ pelete DTE O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2IP CITY-ST-2P
TILE [ pelete e O Change L1 Additfon .
NAME NAME
STREET ADOAESS _fl STREETADDRESS
CiTY. 51 2P GrY-ST-29
13. ! hersby cenﬂz thar the information supplied with this ﬁling does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this roport or supplemental raport is true and accurate and that my signatura shall have the sarme legal aifect as if made under oath; that | am an officer or diractdr
of lhe corporation of the receiver or lruslas empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12{if
changed, or on an altachment with an address, with all other like ampowered.
D P e . O _...,..,,,:..i.,._}ﬂ( - iA. . . . . -
SIGNATURE: (/- Llardir&M (raw A fd 02 QLU BIYS
NING OFFICER OR DIRECTOR Dats Duytire Phona # . \




