FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P94000017207 Secretary of State
1. Entity Name 01-23-2003 90116 001 ***150.00
MCGIRTS CREEK INVESTMENTS INC,
Principai Place of Business Maiting Address
1548 LANCASTER TERR 1548 LANCASTER TERR
JACKSONVILLE FL. 32204 JACKSONVILLE FL 32204
- i AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3227151 Not Applicable
Zip Couniry 2P Country 8. Cerlificate of Status Desired A $8'?5 A_ddiiional
: Fee Required
6. Name and Address of Current Registered Agent’ i - 7. Name and Address of New Registered Agent
Mame
PURCELL‘THOMAS K Street Address (P.O. Box Number is Not Acceptable)
1548 LANCRSTER TERR .
JAGKSON\{.LLE FL 32204
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registared Agsnt signature required when rainstaling} DATE
FILE NOW!!I FEE IS $150.00 S
9. Election C Fi
Ator May 1, 2003 Foe will be $550.0 Flector GG e 500 ey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STVD O pelete TLE [ change [ Addition
NAME PURCELL, THOMAS K NAME
streer aooress | 1548 LANCASTER TERR STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32204 CITY-ST-ZIP
TILE VP [ Detete TITLE [ change ] Addition
NAME PURCELL, CINDY NAME
STReeT ADDRESS | 1548 LANCASTER TERR STREET ADDRESS
Ciy-g1-2IP JACKSONVILLE FL 32204 CITY-ST-2p ‘
TILE o™ ™ - - "o L oo o7 T " change [ Addition
NAME HALL, WILLIAM M NAME
sTREET ADDRESS | 1548 LANCASTER TERR STREET ADDRESS
orv-s1-2p { JACKSONVILLE FL 32204 Cimv-r-2p
TITLE [ pelete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | CiTY-ST-2IP
TITLE . ) [T Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS B STREET ADDRESS
CITY- ST-71P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statites. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my gignature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustee empowg d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an gaddress w:
SIGNATURE: _  GNLGURE VX = | “30-2003  QeY-35SD355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT A

AN

CR2E034 (10/02)



