: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

-l

L ]
DOCUMENT # P93000021970 Apr 23, 2001 8:00 am
1. Entity Narne S
CATERING BY MCGUIRES, INC ecreta ) of State
! ’ 04-23-2001 90104 050 ***150.00
Principal Place of Business Mailing Address
600 E. GREGORY ST. 600 E. GREGORY ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3172785 Not Applicable
Zp Country P Country 5. Certificate of Status Dasired [} $8.75 A.dd't'onal
Fee Required
=- > _-. =sb.~Name and Address of Current Registered Agent. - . ~— -~ -|= -= =~——_ — —-7..Name and Address of New Registered Agent et §
Narne
MAH“N’ WILLIAM M Street Address {P.C. Box Number is Not Acceptable)
600 E. GREGORY ST.
PENSACOLA FL 32501
City FL Zip Code
8. The anove named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registersd agent and titie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. T s . m
9, This corporation is eligible to satlsfydlts Intangible FIL‘EQ;\I?V:... FFEE IS;"$;50.500 10. Election Gampaign Financing $5.00 May Be
Tax fn\qg requirement and elects to do sc. After M , 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Foas
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Aadition
N MARTIN, WILLIAM M WE
STREET ADDRESS 600 E GREGORY ST STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY- ST-ZIP
TIMLE D [ oelete Tme . (CJChange [ Addition
N MARTIN, MOLLY M NANE
STREET ADDRESS 800 E. GREGOHY ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
AL [ ez e e T - = - Opelgte~ — f ME - - el e o~ s - . .. -~ [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
TITLE [T Detete TIMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
e {7 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
aITY-S1-2P , P t nn A CITY-ST-2P
13. | hereby certily that the informationfsuppli 11§ this filing]ldoes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplerffenfal true and pEcurale and that my signature shall have the same legal effect as If made under cath; that | am an officer or girector
of the corporation or the receifer AF triiste ered 1o ffxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwillf ap adqrgfs itk like empowered.
’ * “yy . -
SIGNATURE: o~ wliam McGoie  Maghw ‘-l\\a!g\ (&'So\ 423 -1~
SIGNATURE AND TYPED O PRINTED HeNE OF SIGNING OFFICER OR DIRECTOR Data Laytima Phng #

CR2E034 (10/00)



