2002 UNIFOR

e ——————— |
S

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W.J. MCCRORY, INC.

P010001

“r

1 7029 L4

Principal Place of Business

Mailing Address

FILED
May 30, 2002 8:00 am

Secretary of State

05-30-2002 91600 028 ***150.00

413 SW. T5TH AVENUE 413 SW. 75TH AVENUE
N. LAUDERDALE FL 068 N. LAUDERDALE FL 33068 N
Z
2. Principel Place of Business 3. Mailing Addﬁ /;/‘
9RMY O, Appve S By ASBRHIE
Suite, Apt. #, eic. ; Suite, Apt. #, stc. u DO NOT WRITE IN THIS SPACE )
. A t Lt
City & State o City & State 4. FEI Number Applied For
\"1 |1 v ’ Not Applicanie
Zief+, Count Zip Country " - $8.75 additional
ol Kys n s o 5. Cenificate of Status Desirad O Feo Required |
—f b —:_*'E..H!mo,and.Addmss.af-.Cumnt.Heslstemd.ﬁaem-——*"?“-—a_::—_-—-: e -ﬁ——uamo;and:mdmu<ownw.aagiswed.npem 2 P
3 . o S ——— T s e =Name com 0 A = e T, R o ———
- - SAMY S ApolE -
MCCHORY. WAN"A Sireet Address (P.O. {Box MNumber is Not Acceptaﬁle)
413 S.W. 75TH AVENUE — :
. LY i
N. LAUDERDALE FL, 33088
City Zip Code
/) 4 W b FL ] ISLY |
B. The abova named enity s r purpose of changing its registered ofice or registered agent, or both, in the State of Florida,
SIGNATURE &Dﬂ’( /
ar'd ore f applicabie, |N?9 Registered Agent signaiure requirsd when rainstatng) DATE é’; /
9. This corporation Is sligible to satisfy its Intangibla FILE NOWNI FEE IS $150.00 ; . o
. D. El C. Financ
Tax filing requirement and efacts to do so. After May 1, 2002 Fee will bo $550.00 Trﬁ::'ﬁ:n:énglat'ﬁg;w:m e fgﬁ?o'ﬁz:fe
{Sse critera on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
e D O pelete TME [FChange [} Addition g
Navs MCCRORY, WANITA ez - e
STREETADORESS | 413 S.W. 75TH AVENUE . STREET ADORESS 3
Grv-stae | N. LAUDERDALE FL 33068 : CiFY-ST-21P g
TMLE [ petete “TilLE [0 Change [ Agsition | &5
NaME .l NaMEe
STREET ADDRESS STREET ADDRESS -
CITY-5T-2I° CITY-ST-2IP : H
"Lmtx"‘ N S e R e R S = =1 Bhange——T Addition =t =<
— | NAME m—— o e o S me e e e B MAMEne = e e S U W
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-ST-2P
TME 7 Detete me [J Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21F CITY-ST- 2P i
e O Delete e CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - -
CITY-57-2P CITY-ST- 7P
me O Datete TiNE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S7- 2P . CiTY-ST-2IP
13. }hereby cerlify that the information suppliad with this fil\’ng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information _
indicaled on this report or supplemental regort is true and accurate and that my signature shall nave the same legal effect as f mada under oath; that | am an cfficer or diractor
of the corparation or the receiver of trusigl pmpowared o his report as required by Chapter 607, Florids Statutes; and that my name appears in Block 11 or Block 12 #
changed, or 0n an attachment with an a/ poss, with all offy powered. . ~ -
o -

SIGNATURE:




