-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or oth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name clt‘rag{ilsle‘red.a}_e'ntind "_ﬂf if a‘ppljcab\e ) (NOTE: Registsred Agent signature fefl}liféd whan fﬂiﬂslﬂlif_'g) A UAT‘E o
9. This corporation is eligible to salisfy is Irtangible FILE NOW!!I FEE IS $150.00 10. Electic; Gampaign Fnancing ) $5MOE Ma::—ée
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 110
TIE P [J Delete TITLE [ change [ Addition
NAME MCQUARRY, JOHN A NAME
STREET ADDRESS | 4234 SNOWDEN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-§7-21P
TILE ST [ Delete TITLE [ Change [ Addition
NAME MCQUARRY, ELIZABETH J NAME
sTreeT AnDResS | 4234 SNOWDEN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [J Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CITY-5T-2IP
TIILE (3 pelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET AUDRESS ‘ .
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
orv-stzp et : | omv-stze
TILE " T R g N L . [ Delete TIMLE O change [ Addition
NAME e NAME
STREET ADDRESS TR e STREET ADDRESS
omv-sT-zp ) He CITY-ST-2P .

DOCUMENT # P97000075733 Apr 14, 2000 8:00 am
1. Entity Name
ecretary of
MCQUARRY ENTERPRISES, INC. ry of State
04-14-2000 90068 020 ***150.00
Principal Place of Business Mailing Address
5625 ARLINGTON RD 5625 ARLINGTON RD
MAGCKSONVILLE FL 32211 JACKSONVILLE FL 322115255
TS RS R
Suite, Apt. #, etc. Suite, Apt. #, elc. DDV NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3464952 Nat Applicable
Zip Country ap ) Country 5. Certificate of Status Desired O $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCQUARRY, JOHN A Street Address (P.O. Box Number is Not Acceptable)
4234 SNOWDON LANE
- JACKSONVILLE F) 32225 _ . oo = o | . e , o
City FL Zip Code

#

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an ofiicer or director
of the carparation cr the receiver or tradSlpe empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if-
changed, or on an attachment wj ghidress, with all other tike empowerey

SIGNATURE: __ S\GDHAL " PI0SW a5 7

s«?ﬂ% ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mnec-rcyl Date Daytirma Phone #
LV

7



