2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

pgpNUMENT# P96000038765

MCCURLEY AND SAYRE RESIDENTIAL, INC.

Secretary of State

03-13-2003 90096 022 ***150.00

Principal Place of Business Mailing Address

4400 BAYOU BLVD., 18-B

PENSACOLA FL 32508 PENSACOLA FL 32561

11 SUGAR BOWL LANE

MV RB MmN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3368526 Applied For
Not Appiicable
Zi Count Zi Count 1
P oumry P ouniry 5. Cerlificate of Status Desired ] ?g;g?q lﬁ?é:;tlonal
- 6. Name and:Address of Current Registered Agent: ~ - M i —-——7.-Name'and Address of New Registered Agent -~ —
.z Name

MCCURLEY, MIKE
4400 BAYOU BLVD. BLDG.
- PENSACOLA FL 32504

o
¥

A_k-_..m“,-;. "

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tl above named entity submlts this slaternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

A
T the obﬂgat\ons of regisiered agent.

SIGNATUHE

Signatwa, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Flo‘pda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. f OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P "7 [ Delete TILE [ change  [J Addition
NAWE MCCURLEY, MlKE NAME

street anoress | 4400 BAYOU BLVD, #18-B STREET ADDAESS

GITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

TITLE ST O Detete TITLE [dchange [ Additicn
NAME KRUEGER, KURT NAME

STREET ADDRESS | 4400 BAYOU BLVD, #18-B STREET ADDRESS

ITY-ST-7IP PENSACOLA FL 32503 CITY-ST-7IP

TIE T T T T s T s L s Detete~ == - - TOLE = - ww|=== =i oe - - - ~fJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Tme 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-S7-2IP

TTLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2IP

TITLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119. 07{3Xi),
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and a
frustee empowered o gxecute this
n address, witb-all ot

[HIRE ES

of the corporation or the receiver or
changed, or on an atfachment wit

SIGNATURE:

oy

r like empowerel

AU EE

Florida Statutes. | further certify that the information

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/{/\mL 1,203 F0-934-014)

SIGNATUHE AND TYPED OR PRINTED NANE 01%“02 CR Dl%f/ 3

Date Dayimea Phona #

CR2E034 (10/01



