2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCKEEHAN MASONHY 00..

\997000101087

Principal Place of Business

4701 HWY. 186
MOLINO FL 32577

Mailing Address

4701 HWY. 1%
MOLINO FL 32577

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Sulte, Apt, #, ete.

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90158 014 ***150.00

TSRO G

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3477444 Not Applicable
Zip Country dp Sountry 5. Certificate of Status Desired C gi_;gqﬁ:!ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
',’.JCI :E, .EI AN, LARRY H Street-Address (P.0. Box Number is Not Acceptable)
4701 HWY: 196
MOLINO FL 32577
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
3

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registared Agent sighature required when rainstating)

DATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back} O

FILE NOWI!! FEE 1S $150,00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOURS IN 11

Jar: P 0 Delete TLE P W change [ Addition
e MCKECHAN, LARRY ned o me Ke e hoan jLarry

sthee Aboress | 4701 HWY AB W“s 5? o SREETADORESS | 4 9 &5 Hwye 196

onv-siw__| MOUNO FL 32539 21t STy otine £ 32577

TITLE VP ' ’ O pelete TITLE hange (] Addition
NAME L MCKEEHAN, MICHAEL _.__ . . R NAME__, - .

STREET ADDRESS | 4701 HWY 198 - e AL TN STREET ADDRESS B

omv-st-z2¢ .| MOLINO FL 32533 2P wf GI7Y-5T-2F 334577

THLE s .. 2 Beite TILE [Jchange [ Addition
NAME JONES, JAMES HAME

sTREET a0oress | 5743 MERIDIAN RD STREET ADDRESS

CITY-ST1- 2P MILTON FL 32583 CITY-ST-7IP

TIMLE ] Detste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

THLE 1 Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-51-2P CITY-ST-21P

TILE [ Delete MLE e [dGChange [ Addition
NAME NAME

sTREETABDRESS STREET ADDRESS

OIS TRaA CITY-ST-2P i

131 hereby, certﬂyﬂha‘: the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
“indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as Jequired Dy Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

l{ f‘a [

”3‘37’ A Msktchan

/~lF-02

850-58 7-508 1

Cale

Daylime Phona #

¥ 98i68s0

CR2E034 (9/01)



