2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

1. Entity Name

MCBUCK, INC.

DOCUMENT #

P96000005490

ecretary of State

04-09-2003 90184 032 ***150.00

Principal Place of Business
570 CROTON LN

Mailing Address
570 CROTON LN

CROTON LANE - CROTON LANE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[T CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
65%46312 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
N . i Fee Required
8. Name and Address of Curreni Registered AgeEnt— T e mmn e = 7 S Name and Address.of. New Registered Agent
Name T
HOHAN EDWARD W ’r Street Address (P.O. Box Number i Noll Acceptabte)
f- T ASR um ris

C/O HORAN & HORAN
608 WHITEHEAD ST, [ %

KEY WEST FL 33040 ; iy FL | 2v Cose

“a

8. The above named entity submns this statement for the purpose of changing lts registered office or registered agent, or bath, in the Statg of Florida. | am familiar with, and accept
the obllgahons of reglstered agent

T

DaTE

SIGNATEJRE

% Signature, typed ar pr\nted name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when ranstating}
|

. FILENowNI FEE IS $150.00
“After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

Make Check Payable to Flp_rlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TLE D L. [ Delete TIILE [ cChange [ Acdition | &

NAME FRAILEY, RADFORD W NAME =}

steer anoress | AT 1 BOX 536, CROTON LANE STREET ADDRESS e

omv-st-ze | BIG PINE KEY FL 33043 CITY-ST-2IP §

TITLE [ pelete TILE I change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-T-2IP

e O pelete TITLE . [Jchange [ ddition | __
| K R e S e S S e

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P CITY-5T-2IP

TITLE O pelete TITLE [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Delete TITLE [ Change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP C\TY-ST-Z.IP

TILE [ Delete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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

apter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

M5&993 S0 7NN

SIGNATURE ANDTY}b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD

Date Qaytime Phene #



