2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State

05-01-2003 90816 014 ***150.00

DOCUMENT # P02000098559

1. Entity Name

TERRI MC GINTY, INC.

Principal Place of Business Mailing Address
8390 NE 108TH LANE P.0. BOX 46
BRONSON FL 32621 CEDAR KEY FL 32625
2. Principai Place of Business 3. Hdgjling Addregs “Il""”" Il”l”l" Il”l ||m||”| "llI ml”llll Hm mll “" ml
170 fox_ 339
Suite, Apt. #, etc. Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cipwd State 4. FELNumber ) Applied For
Sron oA Q %CD "OII 3 7:-1 7 Not Applicable

Zi Count i Countr iti
P ountry untry 8. Certificate of Status Desired O $8.75 Additional
(ﬂ J// Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ o i _ N . T - _‘_
" CAUSEY, KATHRYN F ™ Yea, readd C. Power’

Street Address d’.O. Box Number is Not Acceplable)
1242t S.R. 24

CEDAR KEY FL 32625 490 NE LA ¢+
| " Rroasd~ FL | *°906a¢

8. The above named entity submits this statement for the gyrpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept

the obligations of re teredggent. ‘ .
SIGNATURE /&MC Letpn” ?eﬂma»/o( C. 149&)&4’ S)z2 f>3

Signature, hfgdyip(ed name of registered aaam and litle  applicable. {NOTE: Hsgglared Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE-IS $150.00
N 9. Election C ign Financin:
- After May 1,2003 Fee will be $550.00 Trust‘Fundagc?nallrigbuli:)n o O fzgqohg?;f ¢
Make Check Payable to Florida Department of State ) '
10.¥ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "'f) res N 0(%1_ 1 pelete TITLE []Change [ Addition
e e ir —~Thewsae MG nty
STREET ADCRESS 8R40 Nné 108 _ STREET ADDRESS
CITY-ST-2P YDA A &4 33_@ 2f CITy-$T-2P
mE B [ Delete I THILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE . O Delete TITLE [ change [ Addition
CNAME L e oL NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2P
TITLE ] Delete j ome [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby cenrtify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 rnade under oath; that | am an officer or director
ot the corporatioh.or the 1 ered 1o axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac ith all other like smpowered.

SIGNATUR

eiver or frustee emp
nt with ag'pddress,

N T 5 it Sosfo3 SR 639

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV 696000

CR2E034 (10/02)



