FILED

2003 FOR PROFIT CORPORATION
[ ] [
UNIFORM BUSINESS REPORT (UBR) J gn 21 g 2003 ?S(tm tam ‘
DOCUMENT#  P94000062431 B eeretary o1 State
1, Entity Name T :
MCCAIN PROPERTIES, INC.
Principal Place of Business Mailing Address
11580 QAKHURST RD 11580 OAKHURST RD
LARGO FI. 33774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stare 4. FE| Number 5 05 809 Applied For
6 1 5 |Nect Applicable
- - : —
“p Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o= P - Name - —- o~ - ——— e =T e -
MCGAIN
CGAIN, GENE R Street Address (PO, Box Number is Not Asceptable)
11580 QAKHURST ROAD
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
SlGNATUjHE
Signature, typed or printad nama of registerad agent and title it applicable, (NOTE: Registerad Agent signatute raquired when reinstating) DATE
=  FILE NOW!! FEE IS $150.00
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorlda Department of Staie .
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {3 Delete TILE [ change ] Addition g_
NAME MCCAIN, GENE R NAME =
staeet aporess | 11580 OAKHURST ROAD STREET ADDRESS 3
CITY-ST-2IP LARGO FL CiTY-ST-ZPP g
— o
TITLE D O Delete TITLE - [JChange  [] Addition g
NAME MCCAIN, LEE § NAME L
streer aporess | 11580 QAKHURST ROAD STREET ADDRESS 3,
CITY-ST-21P LARGO FL CITY-ST-ZIP .- - = e
e Ooege " J7ME ' T ) _ e .o [Change [ Addiion | -
b mame - SR . IS TR o o T )
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TimE O Delete TIME [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CiTy-ST1-2Ip
TITLE 7 Delete ~- & TE [JcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete ‘ TITLB\ [ Change ’D‘Addilion
NAME f NAME ~
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-$3- P
12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tgsteé empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit /A Address, with all oth: powered. i

‘ S a /- 7-03 727593 030
D OR PRINTED NAME CF SIGNINTFFICER OR DIRECTOR Date L Daytime Phona #

SIGNATURE:




