FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P97000075733 Secretary of State

1. £ntity Name 01-29-2003 90291 013 ***150.00
MCQUARRY ENTERPRISES, INC.

Principal Place of Business Mailing Address
5625 ARLINGTON RD 5625 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 )
2. PrlnClpal p|ace of Business 3. Mall!ng Adoress ”"”m "I |||" I"u "MII””IN "m ‘I"’ I"‘”"" m" l.” |"|
67/S PeLayhrd ZAP, A’/erw/m/ Exp)
—2uite. Apt #, Etc S“'te Apt #. ele. M-IEHE IF MAKING CHANGES
Jacksomvptte , L ok Sountis, /94,
City & State City & State 4, FEI Number Applied For
59-3464952 Nt Applicable
Zip guntry ip untry - - Ao $8.75 additional
3 ; 2 /} ey ?Z_- j} y// » l/é_l—- 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
S — = | Name . i o e A
MCOUARRY‘ JOHN A Street Address (F.O. Box Number is Not Acceptable)
4234 SNOWDON LANE .
JACKSONVILLE FL 32225
City Zip Cade

8. The above namegrentitd submits this statement for the purpose of changing its registered office or registered agent, or both, in the St f Florida. | am familiar with, and accept

the obligations #f regiftered agent. n/

SIGNATURE
tﬁ:r'-l'"’ d title if apphcaty (NOTE: Ragistered Agert signature requirad when reinstating} DATE

iafiatfe, typed ar printed namé of rel

i NOW!N! FEE IS $150.007 '] . o

At Ha 1,200 Foo wil e $35000 : E:ss:'zzn?s;ifg;;?"°'“g g S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE [Jchange [ Addition
NAME - | MCQUARRY, JOHN A NAME
streeT anDazss | 4234 SNOWDEN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-8T-21P _
TLE ST 3 Delete THLE {1 Change  [J Addition
NAME MCQUARRY, ELIZABETH J NAME
STREET ADDRESS | 4234 SNOWDEN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS Chm e mm e+ e =i e« wwse~ B -STREET ADDRESS., e . - _
CITY-ST-2P CITY-3T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TTLE O change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TITLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerféhtal report is true and accurate and that my signature shall have the same legal gieC} as it made under oathy; that | am an officer or director
of the corgoration or the regeelver ordrustee empowered to execute this re as required by Chapter 607, Florida

changed, ar on an attachffent with/an address, with all other like empowered!
a0 44/6 023 9‘7&‘7%

>

CR2E034 (10/02)

SIGNATURE: T '
7 ?ﬁrune ANDTYPED OR PRINTED Nnyé OF sﬁ?o?ﬁ:en oR mn:my 7 7 Dato Daytime Phong #
7 L B4




