2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000021970

1. Entity Name

CATERING BY MCGUIRES, INC.

Principal Place of Business

£ GREGORY ST,
Tes=wwa FL 39501

Mailing Addrass

600 E. GREGORY ST.
PENSACOLA FL 325014140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90162 038 ***150.00

ARG R

DO NCT WRITE IN THIS SPACE

~tH

City & State City & State 4. FEI Number Applied For
59.3172785 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O Eg'z;lﬁ%d;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ... Lo e ammr e mmme £

MARTIN’ WILLIAM M Street Address (P.O. Box Number is Not Acceptable)

600 E. GREGORY ST.

PENSACOLA FL 3251

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title it applicable (NOTE' Registered Agent signature requied when relnstating) DATE

9. This corporation is eligible to satisfy its Intangibie . FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
.+~ Tax filing requirement and elecls 1o do so, | . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
"« (See criteria on back) O  -make Check Payable to Department of State
", - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ] Delete TITLE ST [ Change ] Addition
NAME MARTIN, WILLIAM M NAME
sTReeT aooRess || 600 E. GREGORY ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P
TLE D O Oelete TTLE p [0 Change 7 Addition
HAME MARTIN, MOLLY M HAME
sTReeT apoaess | 600 E. GREGORY ST. STREET ADDAESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NANE i NAME - e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE O velete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / s ) . | CiTy-5T-2IP

13. ! hereby certify that the Infor

_ non\gup ifa
indicated on this report or pugplementaf fepoft is true n
of the corporaticn or the rgcejver of trugtde ehpowere
with al

changed, or on an attachrherg witlf an kddre

| SIGNATURE: v

i - o ofe
ST AT NI
¥ L=

SIGNATURE AMD D

A
%! Y e

-

ered.

s pmamn

5

ny
1

—rne b2 LWl 0Aam M. Martin

v

ith this fllinty doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 TAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (9/99)



