2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P36576 '

DOCUMENT #

1. Entity Name

H.G. MCGARY & CO., INC.

Pringipal Place of Business
2900 E. 11TH STREET

LOS ANGELES CA 90023

Mailing Address
2900 E. 11TH STREET

LOS ANGELES CA 90023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91418 006 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
95-1960608 Not Applicable
Zip Country Zip Counlry o . $8.75 aaditional
o e o | e 5. Qemhcate_ of Status Desired 1| Fea Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROL SHEINBERG Street Add (P.O. Box Number is Not Ad table)
. reeg ress (F.U. BoX Number 1S Not Acceptable
1855 GRIFFIN RD., A-336
DANIA FL 33004
City FL Zip Code

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

the oblf ganons of regisiared agent ﬂ / /
u‘ T 4 - W I
Ay - -—
SIGNATURE /. e o
PP Slgnalurs typsd or priniad name Mgistered agent ancitle if ApPICABIET ™ T U e moygraveted Agent signature required w en reinstating} DATE

! F_ILE NOW!!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Ba

Trust Fund Contribution.

Added to Fees

-Make Check Péyable to Florida Department of State

10. ] OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE ° O pelete e [Jchange [ Addition
NAME LINN, WILLIAM W., JR. NAME

sTReeT ApDRess | 21633 SADDLE PEAK RD STREET ADDRESS

orv-sr-ze | TOPANGA CA B CiTY-ST-20P

ME ST T Delete TILE O change [ Addition
NAME BUSH, MARY-LU NAME

street aporess | 4427 WALNUT AVENUE STREET ADGRESS

CITY-ST-2IP CHINC CA_ e COTY-ST-ZP | o e o e e e =

TMLE [ pealste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-5T-21F

THLE O pelete Tine Cchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ot on an attachrment with an address, with all other like empowered.
02/ 4Z 2 (?23\aac K3/

S22 2 B ONRID e ol
Datd Dartme Phone #

SIGNATURE ANDTYPED OR PRINT? NAME OF SIGN\IG OFFICER OR DIRECTOR

SIGNATURE:

1V 9899690

CR2E034 (10/02)



