2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P94000078275 Mar 20, 2000 8:00 am

1. Entity Name

MCCULLOUGH DEVELOPMENT, CORP. Secretary of State

03-20-2000 90061 050 ***150.00

Principal Place of Business Mailirig Address
21 IDLEWILD ST 21 IDLEWILD ST
CLEARWATER BCH FL 33767 CLEARWATER BCH FL 337671517

us us l 626601

2 PrncipalPlacs crBusnces * Majno fadress ”“"“”l”“ ” “ “” m “ I" ”“l‘““l""““‘

Suite, Apt. 4, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
‘ 993283202 Not Applicable
Zi Count Zi C ™
® el ® ountry 5. Certificate of Status Desired O $8.75 addiional
Fea Raquired
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCULLOUGH' JAMES B Street Address (P.O. Box Number is Not Acceptable)
B1GO-MOMULLENBOORRD Ocinee| cxd
GS HI E”nEaaluauI:Ea ng ##
33761 ‘/ City FL Zip Code
8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or bath, in the State of Florida.
— - o Gy PRER S 13 To
SIGNATURE -_J % /Q /)1 1
Signature, typed or printad name of registerad agent and title i apn}icabla, {NOTE. Registered Agent signature requirad when reinstating) DATE
it
. s e ; L "
9, 'Trhlsifiorporatll?n is ehglb:;e th) satwsiydns Intangible FILIZ NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ’”Q rgquuement and elects 1o do so. After M‘Q‘Y 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TITLE P [ petete TLE O Change [ Addition
NAME MCCULLOUGH, JAMES B NAME
streeT Ap0REsS | 21 IDLEWILD ST STREET ADDRESS
or-s-2P | CLEARWATER BCH FL 33767 Crv-$1-2p
TTE O Delete TILE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TLE [ relete TILE {J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peee TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-5T-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same tegal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 1p execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t wgHran addre%ih ailginer like epgowered. : o - v T
v A & . WA A y —
SIGNATURE: MBI .. ‘%\5/0 O 9:27-79/-3/1y
ﬁ?(xrune AND TYPED OR FRINTED muls OF SIGNING OFFIGER OR DIRECIUA Date Daytime Phone #
[

CR2E034 19/99)



