ot FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT iuan) < Secretary of State
DOCUMENT # P03000004402 o 04-21-2003 90425 031 ***150.00

1. Entity Name

MCGILL & ASSOCIATES PROFESSIONAL REPORTING SERVI
CES, INC.

Principal Place of Business Mailing Addrass _ 55 03871 4

215 E. MAIN STREET 415 E. MAIN STREET
T T A

BARTOW Fi, 23800 BARTOW FL 30890
Sulte, Apl. 4, etc. Suite, A‘“‘% ~e. (. CHECK HERE IF MAKING CHANGES

3. Mailing Address

City & Stale City & State *— 4. FEI Nurbe, Applied For
Bartow L“ - 0] 3&9? Not Appiicable
Zip Country Zip Country " : . $8.75 Additional
.3383 O S A_ §. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agont
—— e e e S NG e e e == = —f—
MCGIU" LINDA A Swreat Addrass (P.O. Box Numbgs+ Mw
215 £ MAIN STREET Wal
BARTOW FL 33830 -
" P Zip Code
P FL |
8. The above named enti/ submits this stalement for the purpose of changing. 1 i nt, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered aaem l
€ _—
SIGNATURE L nda Mmeé., | Y-ip. 0D
Signats, typad or prinlad A of regittenec agent and it il applcable. ‘(NOI'E:M‘ Ao-lwmmﬁ:ﬂwm! DATE
o e e R —*k_ﬁ"" e B T A - I -
FILE NOWIi! FEE IS $150.00 _ 9. Election Campaign Financinga—"'“ w$5 0D Maveo
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Added ioFoes
Maks Check Payahble to Florida Dapartment of State

10. OFFICERS AND DIRECTORS §11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tlmmm Linds A M ] Pres. Doum O Change L) Addition §
sweeTappsess |} LSO IJ&JN_V\DS& g
a5t TRA Yo B 33330 &

[ Chage L] Acdition g

e Frankbin S. MG, {l, v@ Do

NAME

sweer a00ress | YA B Her ool e
avsi2 [P ctowd (. 3ARIO

O changa £ Acdition

e L_‘_‘D_“C\ _pt\C.ll SITUM
frre—

“mm 70 No eFRT TN

erveste | (Doedowd G DIEI0

e 3 Deters
NAME

STREET ADDRESS
CITY.ST-2P
ME . 0 Delets
NAME

STREET ADDRESS
CITY-ST-29
TILE (T Delete
NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP
12. | hereby cartify that the information supplied with this filing does nol qualify for tha gxemption stated in Section 119.07(3)(]), Florida Statutes. I further cartify that the information

indicated on this report or supplemental report Is true and accurate and What oaff signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corporation or the racaiver or trusten empoweared to exacute this reporf as reduired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em ad,

sianaTuRe: _L SEENATURCREONIR YY) 416,03 S63-533 Y442

mwmmwmwuuﬂmumzum CTOR Dam Daytime Phone #

O change [T Addition

] Charge [ Addition

|

[Ochange [ Addition 1




