i

FILED

2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPOAIT. (UBR

P0O2000131046

TERRY MCCUE REAL ESTATE, INC.

05-07-2003 90166 018 ***150.00

Frincip?! Place of Business
P.O. BOX 51283
SACKSONVILLE FL 32240

Mafling Address
P.O. BOX 51283
JACKSONVILLE FI. 32240

I

2. Principal Place of Business

3. Maiing Address

Suita. Apt. #, etc.

Suita, Apl. 4, aic.

[J CHECK HERE IF MAKING CHANGES

May 07, 2003 8:00 am

City & State Cily & Stata 4. FEIN r)/é - Applied For
: ﬁe 7/71/ e Applicale
Zip | Soyntry_ Zip o Gounwey o |eg=cors wode - () = $8-75.Addiional -
| T I LT e e 2 B Certificate of Status-Desired~ - [ Fee Required
i 8. Name and Addreas of Curvent Reglstered Agent 7. Name and Address of Now Reglstered Agent
: o~ ez e | AT S |
: S
”CCUE- TERRY SR Street Address (P.O. Box Number is Nol Acceplable)
724 CAMELUA TERR DR
- NEPTUNE BEACH FL.32266

Cly

FL l Zip Coder

B. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the cbligations of registered agant.

i,

SIGNATLRE - .
Sigratury,

SIGNATURE:

D OR PRINTED NAME OF

12. { hereby certify Ihat the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furlher certify that the inkamation
indicated on this raport or supplemental reporl is true and accurate and that my signature shall have the same lepal effect as il made undar oath; thal | am an officer or director
of the corparation or the receivar or trustee empowared 1o execule this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ciher like empowered.

A2 REQUIRED -2 7~

P2

SIGNING GPFICER OR

DIRECTOR

72/ 9/03 Foy

Dayline Phone ¢

.tv_bq;up?fhdnmdugimodlmmmdmhm . (NQTE: Agent sigy required whan DATE
MF“'E N.?w"-l ;EE '?;' ﬂmmoo L 9. Fiaction Campaign Financing $5.00 mMay Bo
: er May 1, 2003 Feo w 3550, Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of Stata
10. . ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DiRECTORS IN 11
1 me ] Delete’ O cthange [ Addition | &

" UE. TERRY SR e

STREET ADDRESS 1P.0, BOX 51283 STREET ADDRESS §

orv-st-2P  ACKSONVILLE FL 32240 EITY-ST-29 L
T - O oalete e OlCme  Cagtion | &

NAME NAME

STREET ADORESS . STREET ADORESS

CITY-5T1-2P . - - - - e = e CITY-STP. o | i e - gt vepee e o IR

me O Detete TITLE Clcrangs [ Addition
MM b e = e - — Boname - =

STREET ADDRESS - STREET ADORESS

orv-sTi 2P CITY-5T-2P

ME i = 3 Dakete e O crangs [ Asdition

HAME NAME

STREET ADORESS STREET ADDRESS

€. - 2P CIvY-St-2P

TIRE O Dtleta TINLE O change [ addition

NAME NAME

$TREET ADORESS STREET ADDRESS

ov-§T-79 GiY-ST-2IP

e {J tetete TmE O charge {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

g



