2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # P97000009370 Apr 13,2000 8:00 am
MCCARTNEY ENTERPRISES, INC. ecretary of State
04-13-2000 90020 003 ***150.00
Principal Place of Business Mailing Address
4D4 ANNA AVENUE 404 ANNA AVENUE
LIVE OAK FL 32060 UVE OAK FL 32060-2548
F s AR WO A ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3434639 Not Applicable
4ip Courtry p Country 5. Certificate of Status Desired (] $8'75 Additional
) Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTNEY' BOB F Street Address (P.O. Box Number is Not Acceptable)
4452 ARGYLE LANE
TALLAHASSEE FL 32308
Ciy FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ntle it apolicable, (NOTE: Registered Agent signalure required when reinstating) DATE
& l@ﬁ@pog@qﬁgﬂgible‘tq,satlsfy_ii,s.mtangibieN‘WW”—EMGWMEEEE{‘QS. $15000—. - - < 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Ol Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ changs [ Addition
NAME MCCARTNEY, BOB F NAME
STREET ADDRESS | 4452 ARGYLE LANE STREET ADDRESS -
CATY -37- 2P TALLAHASSEE FL 32308 CiTY-57-2p
TLE D 1 Delete TITLE [ thange T Addition
MAME MCCARTNEY, ANN S NAKKE
STREET ADDRESS | 4452 ARGYLE LANE STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CiTY-ST-2IP
TITLE {1 nejete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-37-2IP
TILE 7 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51- 2P CATY-ST-21P
TIILE D) Gelete THLE [J Change  [J Addition
NAME
Taezs ANDBEES STREET ADDRESS
sr-2Ip CITY-ST-ZIP
- [ Delete TITLE [dchange (T Aadition
- NAME
LTRSS ; STREET ADDRESS
gr-7e CITY-ST-2IP
o |

= | 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 reporf s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receper or trust werad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an eri yith an agdreégd, Wi ike empowered.

SGMATURE: _ e VORDM Rl NECaTCeY Y-lbeo  309-053

SIGNATURE AND TYPED OR PRIN HAME OF SIGNING OFFICER OR DIRECTOR Data Daytine FPhona #

APIArAA A (e



