2003 FOR PROFIT CORPORATICN

?SﬁgNlameENT # P02000123502

MCCALLISTER LP SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
9157 CHERRY DRIVE
ENGLEWOOD FL 33224

Principal Place of Business
9157 CHERRY DRIVE
ENGLEWOOD FL 34224

2: Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-07-2003 91010 025 ***150.00

o

() CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
20-013w323Y Not Apphicabie
ap — Country L N Zp .. . Cc:uniry‘ _| S._Cerlificate ol Status Desired ... .[J ~ $8.75 Additional
b bt L . . =7 S ewwiwo- : = Fea -Required
6. Name and Address of Current Reglstered Agent 7. Name and Address af New Reglstered Agent
- Name e o i
IZZ0, JOHN P Sireet Address (PO, Box Number is Not Acceptable}
773.5 INDIANA AVE
ENGLEWOOD FL 34223 {
] City FL Zip Code

. the obligations of reg'sterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing /ts registered office or regisiered agent, or both, in the State of Florida. | am iamiliar with, and accept

.. Sipnature, typad or printed nama of registened agent and 1itls # appiicabile.

{NOTE: Regisierad Apent signature equired when reinsiating)

DAJE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Flarida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Faas

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS H. N
me PresiOent - Treoduee” oy TME DOl trange [ Addition | -
NaME wi \eeen B, enCe W\ Shere NAME . g
stReeT aooress (R4S 1 '(‘,l'\ei‘f‘\{ o STREEYADDRESS 3
WS € naltaned L BYLLY CrY-$1-29 g
TTiE VICE President- SECeeracy|loeee e Ocmege  [J Addtion %
NAME ACVROT Gene Pack IR. HAME N

STREETADORESS | (V2. ¢ Nerey TR STREET ADDRESS

a2 18 ol woeed EL 3¢ 224 .. [ onstze . e e o . R
TLE - 7 Detele TE Clchange [ Agdition | -
NAME e e IR (" N o L .
" STREET ADDAESS - STREET ADDRESS

CITY-ST-ZIP CIy-51-2°

TINLE 03 Delete THLE [ Crange [ Aauition

NAME NAME

STAEET ADDRESS STREET ADORESS

CIry-51-2IF CITY-ST-2P

e ] Dalete 1 TLE O change (7 Agdition

NAME oo NAME

STREET ADDRESS STREET ABDRESS

CITY-S51- 2 CITY-S1-2P

e [ petete TnE I changs [ Addition

NAME FAME

STHEET ADORESS STREET ADORESS

CITY-ST-7P CTY-5T-2P

12, | hereby certify that the information supplied witls this iling does not quallty for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify tnat the information
i report or supplemantal report Is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the cozporation or the racaiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in Block 10 o Block 11 1

indicated on

changed, of on an attachmant with an address, with all other i

SIGNATURE:

p gmpowered.




