2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT #  P0O1000115640 ecretary of State

1. Entity Name

MCCRANIE DEVELOPMENT SERVICES, INC. 04-15-2002 90006 045 ***150.00
Principal Piace of Business Mailing Address

26-5OUTH-5TH-STREET 26-SOUTH-STH-STREET

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

2. Principai Place of Business 3. Mailing Address | "m"“" I||I‘ ”'“ "l” Ilm ||‘I| ”m “II‘ I“’I m“ Ill“"" ‘I"

SO\ Clentve Shieet 50( Ceatre Sheed

Suite, Apt. #, etc. Suitg, Apt, #, elc. 00 NOT WRITE IN TH!S SPACE
Suite 42 |06 S pte t7E |00
City & State City & State 4. FEI Number Applied For
&m each FL-‘ 5MP % : 04 30053 [ [Not Appicable
Z'paws q,. Country Zp Couniry 5. Certificate of Status Desired (| geae.ggq Iﬁ:i:;tional
6. Name and Address of Current Registered Agent. _ . . . 7. Name and Address of New Registered Agent .
Name
PUUGNANO' NIQHOLAS VR Street Address (P.O. Box Number is Not Acceptable)
1200 RIVERPLACE BOULEVARD
SUITE 800
JACKSONVILLE FL 32207 City FL [ 2 Coce

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

.
~x

SIGNATURE
a2 Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution s Add-ed o ooy £
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TImE Hfhange [ Addition

e MCCRANIE, S. COURTNEY s P

STREET ADDRESS m staEeTADORESS | 4ot Centre Jhreef, S te oz

or-sT-2> | FERNANDINA BEACH FL 32034 arr-si-¢2

TITLE [ Celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

RTIE e e —mem e ClDgEe L TUE e e s e v o oD Change L] Addilon

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TILE [J Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)i), Florida Statutes. | further certify thal 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 eath; that | am an officer or directar
of the corperation or the receiver or justee ensfSowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witl s, with all other like empowered.

A Y5/ I 32)2222

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

SIGNATURE:

SIGNATURE AN

1¥  ¥S¥1000

CR2E034 {9/01)



