L . | | FILED

May 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

DOCUMENT # P02000038535 04-28-2003 90185 038 ***150.00

1. Entity Nama

JAMES R. MCCUE AND ASSOCIATES, INC.

Principal Place of Business Maliing Address ) 55041 3 4 l

42 5 THIRD ST 420 § THIFD ST

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Maiting Arldress ””mn m Ilm M” m” "m "w "j" m"m‘ m" lmj m} !m
Suite, Apt. 4, otc. Suite, Ap. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurpber Applied For
' @M‘?f'féz Nat Applicable
Zp Country zp Country 'S, Certiflcate of Status Oesitad 0 gzs’qasﬂw
6. Name and Addrass of Current Reglstered Agent 7. Neme and Addruss of New Registered Agent
MCCUE' JAMES R Street Address (P.O. Box Number is Not Accapiabie)
420 S THIRD ST
JACKSONVILLE BEACH Rt 32250
' City Fﬂ Zip Code

B. Tha abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE

Sipnan.re, typed o printad name ol reGisiemed Agent and e i appicaris. {NOTE: Ragistaed Agent tignaturs requited whirn tinytating) DATE
T
\? HLE NOWUL FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fes wili be $550.00 Trust Fund Conlilution. O Added to Fees
Make Check Payable to Florida Department of State
10. K OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CPTID 3 oelan TiNE ClChange (] Addition | &
WAME MCCUE, JAMES R FAME 3
street aooress | 420 S THIRD ST STREEY ADDHESS §
omv-51-20 | JACKSONVILLE BEACH FL 32250 oY-S1-7P &
e VsD ‘ O oelete it ' Ol Change [ Addilin g
HAME GERVIN, BRUCE NAME
STREET ADDRESS | 420 S THIRD ST STREET ADDRESS
onv-st-2» | JACKSONVILLE BEACH FL 32250 wry-ST-2
M I . ). peletn | _nnE = i [J.Crange._[] Agdition.. | —..
L ) NAME
~ STREET ADORESS - T/ s T T TTT 7 T ) STREEFADDRESS | T T T Tt
CITY-St- 27 CITY-ST-7P
TME O peiste TE Otrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-$T-21P
TInE 3 petete TME O Changs T Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-sT- 29 crrY-sT-2e
TME T Detate TME O thange [ Asdirion
NAME NAWE
STREET AGDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07573)6). Florida Stalutes. | further certify that the infarmation
indicated on thia rapor or su%;;lemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or frustee empowered to executs this report as required by Chapt 7. Floriga Statuies; end that my name appears in k 10 or Block 11 i
changed, o on an attachment with an address, with all other ke empowared.

SIGNATURE: ﬂGNﬁTUHE REQUIRED

RE AND TYPED OR PRINTED NAME OF 51GNG OFFICER OR INRECTOR




