FILED 3
N
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 i§=00 am
DOCUMENT #  P95000076878 - Secretary of State
1. Entity Name 01-24-2003 90086 001 ***150.00
MCKETHAN HOLDINGS, INC.
Principal Place of Business Mailing Address .
11 N. MAIN STREET 11 N. MAIN STREET JUUUJIJY
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
2. Principal Place of Business 3. Mailing Address o '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N . 59.3340963 Not Applicable
Zip. ~—=-| Country Zip - 7--|--Country -~ - — T e = T & TU$B.75 Adationa | ¢
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON’ JOSEPH M JR Strest Address (P.0O. Box Number is Not Acceptable}
101 SOUTH MAIN STREET .
BROOKSVILLE FL 34601
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 obligations of registered agent.
SIGNATURE
Signatura, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) CATE
FILE NOW!! FEE IS $150.00 A ' ) '
. F
Atter May 1, 2003 Fee will be $550.00 et rond Corion T ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P Rlpvete e O change [ Acition | &3,
NAME MCKETHAN, ALFRED A. NAME =)
staeet aponess | 7 ORANGE AVE STREET ADDRESS 3
orv-s1-2¢ | BROOKSVILLE FL CITY-51-2IP o
TILE VP . ] Delete TITLE P‘_ e..ﬁ.J-M{'- B Change  [J-Addition g
NAME BUCKER, ROBERT A. NAME
street A00RESS | 11 NORTH MAIN STREET STREET ADDRESS
orv-sT-or | BROOKSVILLEFL . . . e e - pomyesT-ZP L C- - P R .
TIMLE ST O Delete TITLE Viee = Pres Jenl B Change [ Addition
NAME KIMBROUGH, JAMES H JR NAME
sTReeT a00ReSS | 11425 ROYAL DRIVE STREET ADDRESS
CITY-ST-2IF BROOKSVILLE F, 34801 CITY- ST-ZIP
TITLE D O Delete TILE Ochange [ Adaition
NAME BUCKNER, C M NAME
sTreeT Aboress | 10019 DOMINGO DR STREET ADDRESS
orv-st-zr | BROOKSVILLE FL 34601 . CNY-31-2IP
TiTLE D O Delete T O Change [ Acdition
NAME BUCKNER, WILLIAM M NAME . .
sreer a0oRess | 11 N. MAIN STREET STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE D [ Dalste TNLE [1change [ Addition
NAME BUCKNER, JAMES C NAME
srreer aporess | 11 N. MAIN STREET STREET ADDRESS
OITY-5T-2p BROOKSVILLE FL 34801 CITY-5T-2IP
12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyall other like empowgred.
SIGNATURE: [~13-03 ZS2-796~0YY
; M Date Daytime Phone # v




