2002 U.hiIF.(I)ﬁIﬁ‘.B‘USINESS REPORT (UBR) FILED

DOCUMENT. #"./ P94000009162 Msil(‘:lf’;afg% % tg‘zeam

1. Entity Name . s
MCGUIRE'HEDGING-& TOPPING, INC. _ 03-07-2002 90012 003 ***150.00
Principal Place of Business Mailing Adcress
633 WOODLANDS DRIVE 893 WOODLANDS DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352
Sujle. Apl. # el FE Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ~ — ' City & State 4. FEI Number Applied For
' : 650469155 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O 38'75 A_dditional
— Fee Required
6. Name and Address of Current Registered’Agent™ ™ ~— == =|—=--: = _ - 7._Name and Address of New Registered Agent
Name '
MCGUlRE’ PEI-ER M Street Address {F.O. Box Number is Not Acceptable)
893 WOODLANDS DRIVE .
PORT ST. LUCIE FL 34952

City g FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE 2L & oo C e e T Sl

| 1 2 ¢ 'ﬂ'ﬂ?""— e, Srgnplure tvued or printed name of registered agent and fitla if apphcab!e s :_'tNIOC:I'E' Registered Agent signature raquired when reinstating} e ey DATE o, Ty, hi._‘.: ;‘wq!

9. This corporation is eligible to salisfy its Intangible ~ FILE‘'NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax f\llqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

"'11 ki H—&. et g‘x,r-a, e . - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS¢t e A, M delete TME [JChange [ Addition
NAME o MCGUIRE, PETERM- . ... .. : NAME
staect aoiess | 893 WOODLANDS: DRIVE .. e STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34952 ’ . CiTY-5T-2IP

TMLE v M&ie TILE [V . e - M Change (] Addition

e SANDOSA, EDMOND H e willian P. MEGLTe

sthees avoress | 588 BEACH CT seetancress | o 1O Taro S¥

crv-st-ze | PORT ST LUCIE FL 34952 CIY-ST-72 F{-_ Plef&é ]‘ ( 3 qq 5"@

TUME T T T TERT v e e T e T T T TMETTT T ~—: =TT [ change [ Additicn

NAME o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petate TILE [Jchangs [ Addition

NAME NAME

STREET ADDRESS i STREET AUDRESS

CITY-5T-21P CiTY-§7-21P

TITLE [ pelete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P j cv-si-ae

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executg,this repert as required by Chapter 607, Fiorg tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like gmpowered. @.{_&( m ¢ ot Vol

ATV e a,/,«q 2 (5L Hbs 2640

4 GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR I4 / Date Daytime Phone #

SIGNATURE:

CR2EQ34 (9/01)

+ 7N



