2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P95000097070 A ;‘c}.ﬁ’;ﬁ&”ﬁfss‘?a"té' "

1. Entity Name

MCJEDPA, INC. 04-10-2002 90479 022 ***150.00
Principal Place of Business Mailing Address

8509 BELLINGTON RD 8909 BELLINGTON RD

PENSACOLA FL 32534 PENSACOLA FL 32534

AN RRRIAA TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356144 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = - = ~= == = o~ - ES T Eme = T = &~ === T=_;=N-aﬁ“é—-.;-:---.—,;-_.r-— R = B - -
CA ! JAMES E Street Address {P.O. Box Number is Not Acceptable)
8909 BELLINGTON RD
PENSACOLA FL 32534
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, tyne? or printed name of registered agent and titie # appﬁc%zﬂé; {NOTE: Registerad Agent signature required when reingtating) - . DATE .
s
9: This corporation is efigible to satisty its Inangible, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reqwrement:and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 - Add.ed to Focs
(See criteria on back)y,, ; Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TITLE VP O Delete T0LE [ Change 7 Addition
NAME CANTY, JAMES hAME
staeer anoaess | 8909 BELLINGTON ROAD STREET ADDRESS
emv-st-20 | PENSACOLA FL CITY-ST-2P
TITLE [ Detete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1117 e CDeete. . Jfomme. - o oL L. — — .. [ Ghange_[ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || cmv-st-ze
TILE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE Ooeete ™ - TITLE [ Change  [J Addition
NAME U "l wame
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad

to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachm with an addrae®, wil opier like empowered. -
e .
&7 AN o Houd G Y P Y T g S é ﬁ < 4 74 - plb
SIGNATURE: %2 Shie.  REQBamnEs &, Larry 2fod  fipApr!-oll
/ SIGNATURE AND TYPED OR PRIN WAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E034 (9/01)



