3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P0O1000105546 Secretary of State

MCGILLS DESIGNS, INC. 03-11-2002 90024 017 ***150.00
Principal Place of Business Mailing Address

921 14TH AVE § 921 14TH AVE §

JACKSINVILLE BCH FL 32250 JACKSINVILLE BCH FL 32250

B

Mar 11, 2002 8:00 am

2. Principal Place of Business 3. Malhng Address
s Atlaudy, DI - oKl

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ATApplied For

l-ka pic Dch . 54208004 (p ot Applicabi
Country Zp Counry 5. Certificate of Status Desired (| 58‘75 Additional
%2953 mU O_ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOleSON, 26T sy fhoompmon.
ree ress ox Numtzer is Not Ackepta
921 14TH AVE §

JACKSINVILLE BCH FL 32250 G o) ,q He Ave =S.

TPl — FLEES

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

LSIGNATUREQ Rove(4 M- floemoson el I Want pSOA_ & P2 VO

|gr|alure typad o printed name of registered agent anc Ms if applicabla. (NGTE: Ragistered Agent signaturs required when reigbtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O] Delete TTLE Ol Change [T Addition
NAME THOMPSON, ROBERT M NAME B
steer apoeess | 921 14TH AVE S ‘ STREET ADDRESS
omv-st-ze | JACKSINVILLE BCH FL 32250 CITY-ST-2P '
TMLE DVS 3 Dlete TITLE [ change [T Addition
NAME THOMPSON, JENNIFER L NAME
sTaeeT anodess | 921 14TH AVE S STREET ADBRESS
crv-sr-zr | JACKSINVILLE BCH FL 32250 OITY-ST-2ip
TITLE ] St -~ — [ Dalete me - =~ | - - - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 o CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
TILE ‘ [] petete TITLE ’ [ Change [T Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [JChenge [ Addition
NAME ' NAME
STREET ADDRESS - | sTREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

13. | 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?c@}f- LA BR))00 e 222 U

SIGNATURE AND TYPED Oﬁ RINTED NAME OF SIGNING DFFlcsﬁ ()R DIRECTOR Date Daytime Phone #

AV ELRVEOQ

CR2E034 (9/01)

o TR



