2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P95000032801 Msi{rze?;,f)? O . am

1. Entity Name

MCGREGAN ENTERPRISES, INC. 05-25-2001 90290 037 ***550.00
Principal Place of Business Mailing Address
940 INDUSTRIAL BLVD. 940 INDUSTRIAL BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%00930 Applied For
Not Apglicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MCGREGAN, JAMES H
Street Address (P.Q. Box Number is Not Acceptable)
940 N/E INDUSTRIAL BLVD.
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite i applicable. (NOT  Registered Agant s gnalure reguiréd when reinstanng) DATE
[ 1L
) . e ) i
9. ihlsfﬁ_orpor»auo-n is ellg;blg tcl) satlsfyéls Intangible FILE N10V2\! i FFEE 1] f;?gﬂﬂ o 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 1o do so. After MAY 1, X 01 Fee wil e 550. Trust Fund Contribution. O Added ¢ Foes
(See criter a on back) 1 Make Check I"ayaI nlle to Departr‘nient of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete e Clchange [ Addition 5
NAME MCGREGAN, JAMES H NAME 2
stReeT aopRess | 940 INDUSTRIAL BLYD. STREET ADDRI 53 S
CITY - $1-21P JENSEN BEACH FL CITY-5T-2IP g
. o
e ST O Delete T 1 Change (] Addiion | &5
NAME MCGREGAN, MICHAEL J NAME
sineeT aooress | 940 INDUSTRIAL BLYD. STREET ADDR: 33
CITY -S7-2IP JENSEN BEACH FL CITY-ST-2iP
TITE VP O Delste TITLE [l change [ Addition
NAVE MCGREGAN, PATRICK J , NAME
staeer ADDRESS | 940 INDUSTRIAL BLVD. STREET ADCR:SS
CATY-ST-2iP JENSEN BEACH FL CITY-ST-2IP
g [3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-ST-2IP CITY-ST-2IP
 — -
TITLE O pelete - TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRZSS
oIy -ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify f ¢ the exemption stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicatea on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o exscule this repo as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blook 12 if

changed or on an attachment with an address, with all other like eghpowerer
' ‘ D

SIGNATURE: ¢

URE AND TYPED OR PRINTED NAME COF SIGNIN

/ iR $5-230) 56l 339 ~02%5

FICEI QR DIRECT! Date Daytime Phona #




