FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90303 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000015184
1. Entity Name
MAGUIRE WHOLESALE, INC. 90 1 ] 2 b 08
Principal Place of Business Malling Adoress
4820 GULF SHORE BLYD., NORTH 4820 GULF SHORE BLYD., NORTH
NAPLES, FL 34103 NAPLES, FL 34103
o T
e - |- Il ! 1R ] |
Suite, Apt. &, elc. Sulte, Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
Chty & Siate City & Stale 4, FElNumber Applied For
OQ" 055 ?5 a? Nol Applicable
Zip Cauntry Zip Country $8.75 additional
I 5. Cerificate of Status Desirec O Feo Roquirec
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .. . .
NICI, JAMES R ) a?Emes R . l\llu elo cax £ ’\/‘f—c
CIO COX & NICI Street Address (P.O. Box NUmber Is Nol ACcepiable)
3001 TAMIAMI TRAIL NORTH, SUITE 100
NAPLES, FL 34103 .
185 Tmmofales Rl . Quide i0
! 2
N apleo FL | "0
8. .The above named entity submnlts thig slatement for the purpose of changing ts registered office or r!gistered agent, of both, in the State of Flonda. §am lamiliar with, 2ng accept
the oafigations of registerefl gent. 2 W / l
BIGNATURE ad ‘.I 2‘ o 3
s rimacd narme of syt sy nL el ikt § mopAcatrkd {ROTE: P A i Wi N g} cate ¥
9. Election Campaign Financing $5.00 May Bo
Trugt Fund Contribution. [0  Addec tc Fees
10, OFFICERS AND DIRECTOR: 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Delere e D.P.T [ACromge T addbon |
NAME MAGUIRE, JAMES - NawE ree [
STREETADDAESS | 4820 GULF SHORE BLVD., NORTH STREET ADDRESS g
Ciry-s1-20 NAPLES, FL 34103 CY-§1-21p g
me D A T Deleie e O Crorge ] Mawon | &
NANE MCMANUS MAGUIRE, JOY HAME
STREETADDRESS | 4920 GULF SHORE BLYD., NORTH SYREY ABDRESS
¢y-s1-2k | NAPLES, FL 34103 £v-81-2p y)
me ] pelere me VP, S COtre [FAddton
A HAHE .
STREET ADDRESS swunuss | MAguire, James M. . . .- —
oi-1-1p : -~ gewsr  |~7307~Blakemore Ct, ™7 7
e 3 Deier N Rl : s, O Addition
— e Louisville, Kentuckyr
SIREETADDRESS SIREEN ADCRESS 40059
-8 20 O-51.21P
ThE 1 Dekeie THLE D Crange [ additon
NARE NivE
STEETADDRESS STREES ADIRESS
City-57-2¢ Cmi-51.21p
Tme [ Deree e CJChange ] Additon
NAME HAME
STREETADOESS STREET ADURESS
Civ-st.2p CY-53-2i9
12. | hereby certily thal the Information suppligd with this filing does not guality for the examplion stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicaled on this repornt or supplemental 13 rue and accurzle and that my signature shall have the same iegal eflect as 1 made under oath: that ) am an officer or direcior
of Ihe corporation of the recelver of ru: em| ed 10 execule this repos as required by Chapter 507, Flonda Statutes; and thal my name appears in Blogk 10 or Block 11 1f
changed, or on an atiachment with 2n gidressfwith all other ke em 5
SIGNATURE: 4lai o>
¥ ome | Curytens Fhome &




