FILED

RIVERVIEW FL 33568

e T 2/
- 02 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) A é’cgg t,aZO oOf State
PQWCNUMENT # PO1 000Q65504 02-27-2002 90070 003 ***150.00
. Entity Name
J & M MCCARTY, INC.
Principal Place of Business Mailing Address - [ A
10408 SEDGEBROCK DR. 10406 SEDGEBROCOK DR.
RIVERVIEW FL 33569 4 RIVERVIEW FL 33569
. R GAAE CR A0
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, stc. - Suite, Apl. 4, elc. DO NOT WRITE IN TH!S SPACE
/, /
City & State City & State 4. FEl Number Applied For
= 37._;2 d’ f/@ Not Applicable
Zig Country Zip Country 5. Centificate of Status Desired 0 %'75 Additional
s Fee Fequired
R 8. Name and Addreas of Custent Rogistersd Agent 7. Name and Addross of New Reglstered Agent
- - = — et RE e s oom =y - . Narne -— Tma—aT e R EICRE] 1= -
MCCARTY, JAMES W Street Address (P.O. Box Number is Not Acceplable)
10408 SEDGEBROOK DR.

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE

Sigawtiae, typed o printed name of registerad agent and tie If

epplcabls,

(NOTE: Raglziared Agant signature requiced when rensiating)

9. This corporation is eligible to satisty ils intangible
Tax filing requirement and elects 1o 4o so.
(See criteria on back)

FiLE NOW!l] FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

SIGNATURE:

11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e .| D O Delete me Ocange [ Additon | 5
NAME | MCCARTY, JAMES W NAME e
steer aooness'| 10408 SEDGEBROOK DR. STREET ADORESS 3
crv-st-z¢ | RIVERVIEW FL 33569 CITY-§1-2P ﬁ
TTE 3 Deleta TILE Ccharge [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P
e - - O3 detets Tme . e _Dcrange [ Addition
MERE - - — RAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-2IP CITY-§1-21P T )
TINE ‘ 3 Delete TME ya [ Change (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P CITY-ST- 2P
TITLE O pelete TME [OChange ] Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-S1- AP A CITY-8T-21P
e [ Delete me CJcChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ”
CInY-8T-7P CITY-S1-2P
13. | hereby canil?_: that the information surpliad with this fili ng does act qualify lor tha exemplion stated in Section 119. D?’S)(i). Florida Statutes. | further cenify that tha irformalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effec! as if made under oath; that | am an officer or director
of the corporation or the recgiyer or irustea empowered to execute this report as required by Chapter 607, Fiorida Statates; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwignt with an address, with all ather like ampowered.
3

Vo



