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003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
. Secretary of State

02-26-2003 90150 037 ***150.00

DOCUMENT # P02000084333

1. Entity Name

TODD MCCRORY ENTERPRISES INC

Principal Place of Business Mailing Address
3609 SAWMILL RD P O BOX 760
PACE FL 3257 GENEVA AL 36340
us us

55039504

A

2. Principal Place of Businass 3. Maiiing Address

Suite, Apt. #, etc. Suite, Ap\. #, elc.

(0 CHECK HERE IF MAKING CHANGES

| “ELLENBURG, LISA™ ~ ¢
1138 ENGLISH LANE
_ WESTVILLE FL 32484~ ¥ '

City & Stale City & State 4, FE! Numbgr ' Applied For
5 "720 7?5_.@ Not Applicable
ap b e e e — Country Zp Country 5. Cartificate ot Status Desired O “'75 .l_lddltlonal
— - S e — ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent o
——— e — — e s —————— o

Street Address (P.O. Box Numbayr is Not Acceptabla)

City

Zip Code

FL | %

", the obligations of registered agent.

84 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BIGNATURE

Signature, fyped or prnfed name of registered ageni and e it sppicable. {NQTE: Regi Aghnd sigr requized when ) DATE
* FILE N:')Wlll I;EEﬁlt‘LS0.00 00 8, Election Carpalgn Finanging $5.00 may Bo
! After May 1, 2003 Fee $550. Trust Fund Contribution. Added to Fees

- Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e p = 1 Detete me Dcrenge [ Acaiion | S
N MCCRORY, JOMN T nave £
streeT anoness | 3609 SAWMILL CIRCLE STREET ADDAESS §
ar-st-2¢ | PACE FL 32571 CITY-5T-2P &
e s 1 petete TITLE [ Change [ Addition %
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2p CY-S1-ap

Jome | — 0 petts.. me - ElChange [ Ageiion |

NAME R i e T B . _

EC T - STREET ADDRESS
CITY-ST-21P CIY-ST- 7P
e 3 pejete TIE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-s1-2p CIY-S1-2p
e O petee TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-ST-21P CITY-ST- 2P
Yne [ patete HILE OCange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GCHY-51-2P oiTY-S1. 7P

12. | hereby certify that 1he information suppfiad with this il

changed, or on an attachmenkwith an aghiress, with al other like empowared,

SIGNATURE:

. : does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as If mage under oath: that | am an officer or directar
of the corparation or the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11




