2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # P96000031692

1. Entity Name

MCM GRADING, INC.

Principal Place of Business

11401 HWY 301 N
THONOTOSASSA FL 33592

Maiiing Address

POST OFFICE BOX 291032

TAMPA FL 33687

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete.,

Suite, Apl. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90329 024 ***150.00

VU617

RO S

City & State

City & State

DO MOT WRITE INTHIS SPACE
4. FEI Number

Applicd For

59-3383647

MNot Applicakic

Zi Countr Zi Country iti
& v b : 5. Cert'ficate of Stalus Desired O $875 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
AMERILAWYER CHARTERED ?tree; Address (P.0O. Box Number is Not Acceptable) |
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City T £ip Code
8. The above named entity submits this staternent for the purpose of shanging s ragislered office or rag stered agert. or boi. in the State of Florida,
SIGNATURE
Signalure, typed or printed ~arme of weg sterad agertand Gl {app ostie PNOTE Sgslored Agor AT T AT

9. This corporation is eligible o satisly its Intangivle
Tax filing reguirement and elocts to do so.
[Sea criteria on back)

iake Chaclk Paya

10. E.ection Campaign Finarcing
Trust Fund Cartribution.

$5.00 May 8e
Added to Feos

1. OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND IBIRECTORS IN 119

TLE PSTD [ Deiete e (I Change [ Addition

N&ME MCCRAY, BRIAN § HAME

STREET LDDRSSS | 11401 N. HWY 301 SIREE] ATDRESS I

LTy . " sy 1)

U2 | THONOTOSASSA FL 33562 - |

TLE 1 Delsta ik [ Change [ Addien ¢

NARE MAAE i

STRELT ADORESS SIBEE” ADDRFSS

CITY-ST-21P TITV-ST-2P

IH1LE [ pelete T [ Change [ Additen

MEME M

STREET ADCRESS SYREEI A2UR-SS

CHY-5T-2IP oITY-5T-2p

TTir 1 Delete U Change ) Additen

HAME ‘

STREET ADDRESS

CITY-§1-4° CITY-51- 712

TiLE [ Delate L U Cearge [ Addition

MANE HEME

$TREFT ADDRESS S REET ATDRTSE

Cry-81-7p CilY-5i-71P |
h|

TILE [ elete 11E U Ciange [ Adeion

NN A ,

STREET AODRESS STRLLT ADDAESS “

CiTY-5T- 71 2175 :

13. | hereby certify that the informaltion supplicd with this filing does not gualify lor the oxemption stated in Section: 118.0/(3%1). Florida Statutes. | Birther cert
indicated an this report or supplemental repaort is true and acsurate and that my signature shal have the same legal effect as if

fy that the information
made under oath; that ¥ am an officar ar director

of the corparation or the receiver or trustec empowered to execute this report as reguired oy Chaoter B37. Flonida Statutes: and that my nama appears in Block 11 or Bock 127

changad, or on an attachment with an address,

witn ail other like empoworad.

B MECeny

O3.02.01

SIGNATURE AND TYPED CR PRINTED

E OF SHGNING OFFICER OR DIRECTOR

e Gaytrs Prone 4

—

z
g .

CR2EC34 (10/00)

&i1%. W2, ‘1?‘1‘“7



