2001 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056523 Feb 20,2001 8:00 am
vy Secretary of State

MAG. T.R.EE. INC. 02-20-2001 90069 026 ***150.00
Principal Place of Business Mailing Address
8669 GARDEN STREET 8669 GARDEN STREET ' ’
JACKSOMNVILLE FL 32219 JACKSONVILLE FL 32219 - UUu1BY7Y
A e LN AN AR NG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3327736 Applied For

Not Applicabie

Z C Zi t m
ip ountry ip Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
_ Name
- MCPHLOMY, CHUCK = = = == == = == - h S tAdd. -«(—P (;-B-ox r: Hb:r is Not ;\ cé ‘t;; 3 - n —
ree! ress (+.0. umil I Ol ACH e
8669 GARDEN STREET P
JACKSONVILLE FL 32219
City FL Zip Code
8. The above named entity submits this staterment for the purpose of thanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinsiating) DATE
9, ihls;;.orporallgn is ellg:br:ja t(l) satisfy ils Intangible FILE N?V:!!. FEE |$l$150.00 10. Election Gampaign Financing $5.00 May Bo
ax '"hg r?qmrernent and slacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TLE D O Datete TLE DOl Change ] Addition
NAME MCPHILOMY, CHUCK NAME
sTReeT ADDRESS | 8669 GARDEN STREET STREET ADBRESS
CITY-ST-2I JACKSONVILLE FL 32219 CiTY-ST-21P
TITLE MD 1 Delete TITLE [ Change [ Addition
NAME MCPHILOMY, JAIME D NAME
sTReeT anoRess | 1055 STOKES ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-212
TITE MD O celete F MLE O change [ Addition
HAME MCPHILOMY, MICHAEL C. NAME
~ stReeT aDDRess | * 8665 GARDEN CT-— = - — . — =~ )| - STREET ADDRESS - - - -
cIY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE ] petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] petete TITLE Ochange ] Addilion
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-§T-ZIP . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar. supplemental report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach 1 with an address, with all other like empowereg.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



