2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028399 Apr 04F12]65:(])) 8:00 am

MCCALL APPRAISALS, INC. ecretary of State

04-04-2000 90045 026 ***150.00

Principal Place of Business Mailing Address

5394GE=HRAIBANP RD. /;/‘_(L’;/%ﬁgo BOX 3322

OCALA FL 34478-3322

H5— Wedog Pl . US

é%f 7
2. Principal Place of Bugmess 3. Mailing Address ] l"”lll "I ||||I I

Sulte, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Nurmber Applied Far
59-33?3460 Not Applicable
i f t - .
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ.‘dd't'ona'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCALL, WAYNE C Street Address (P.O. Box Mumnber is Not Acceptable)
21 NORTHEAST FIRST AVE.
OCALA FL 34470
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signafure raquired when reinslating) DATE
B o aa” ™ | ator MaY 12000 Foo wil bo $sshop | 10 ElectonCamosinrarcig 5,00 oy
=0 ' ' . Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Derete TITLE [] Change  [] Addition
HENE MCCALL, ROBERT F HAHE
STREET ADDRESS | 1532 DEBRA SPGS., PKWY STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-5T-ZIP
TITLE £ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F Ce - - -4 cy-sT-7p
TITLE {7 Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STHEET ADDRESS
CiTY-ST-71P CITY-ST-2iP

CR2FN34 (9/99)

13. | hereby certify that the informatian supplied with this filing dees not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true angaccurale and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
: h empowered g axecute this report as required by Chapter 607, Florida Statutes; and hat fny name appears in Black 11 or Block 12 if
changed, or on an aitactarent wil r like empowered.

'JHLQ ol

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [( Date{ Tmme Phone #




