- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

PO Secretary of State
MCGS. INC 03-26-2003 90158 050 ***150.00
y .
Principal Place of Business Mailing Address
2223 QAK STREET 2223 QAK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 '
2. Principal Place of Business 3. Mai|ir|g Address { }Il""’ m ||"| HI" "“I I|“| |Im ||0I H”I ”l“ [l”‘ |I|‘| l||| |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
- 55-0791751 Not Applicable
Zi Countr Zi Countr i
® sy s unity 5. Certificate ¢f Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name e
GIVENS, RICHARD C Street Address (P.O. Box Number is Not Acceptable)
3750 NORTH RIDE DR :
JACKSONVILLE FL 32223
City FL Zip Code
8.: The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
& the obligations of registered dgent. .
4 : 3
S[gflature, typad or prnnla;‘l nam; of ragistered agent and title if applicable. {NOTE: Reg\s1ere;! Agent signature required when reinstating) DATE
1" '
RN AﬂF";“E N?VZVOO!:B '::EE Iisllf)LSgSgg 00 9. Election Campaign Financing $5.00 May Be
3o Asteray 1, ee wi - Trust Fund Contribution, il Added to Fees
Make Check Payabie to Florida Department of State
10. 7 ) 2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFiICERS AND DIRECTORS IN 11
e~ D 7 Deleie mie ' [JChange [ Addition
NAME” MCCRARY, MARC ’ NAME
STREET ADDRESS | 2756 RIVERSIDE AVE. STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32204 my-sT-2P
TITLE D ) : [ pelate TITLE [J change [ Addition
NAME GIVENS, ROBE4RT W NAME
STREET ADDRESS | 3635 EEWOOD LANE STREET ADDRESS
arv-st-zp | SACKSONVILLE FL 32217 GiTY-51-2P
TITLE D (3 pelete TILE ' [ Change  [J Addition
NAME GIVENS, RICHARD'C © T : NAME T |- R - : - B ; -
STREET ADDRESS 3750 NORTH R'DE DR STREET ADDRESS
crv-s-20 | JACKSONVILLE FL 32223 Gy-S1-2¢
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CIY-s1-ZiP
TITLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that 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 path; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with.an address, w | other iike empowered.
N ! , —
SIGNATURE: /2 2B BECLIRES ¢ VAR T8N
R p Daytima Phane #

CR2E034 (10/02)




