?
2003 FOR PROFIT CORPORATION FILED ;
3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
1. Entity Name 04-23-2003 90249 019 ***150.00 :
JOHN MCCULLERS, INC.
Principal Place of Business Mailing Address
510 OAKRIDGE BLVD 510 OAKRIDGE BLVD L ’ C
DAYTONA BEACH FL 32118-3973 DAYTONA BEACH FL 32118-3973 .
2. Principal Place of Business 3. Mailing Address - ‘|"”l||”|‘l‘l“ll“"'” "m"m "m Ilm Ilm “m ml”m ‘“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35346 17 Not Applicable
zp Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T R - - . Name ORI - _ B —— - _
MCCULLERS, JOHN - 24773 Streel Address (P.O. Box Number is Not Acceptable)
510 OAKRIDGE BLVD. 3
DAYTONA BEACH FL:32118-39577”
3o City ?
- FL \2//¢- 3774
8 The above named entlty ‘submits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbligations of reglstered agent. L . .- _ W :
SIGNATURE : = o= e D omen L
Signature, typed or printed name of registared agent and tile if applicabla. {NQTE: Regisisred Agent signature required when reinstating) DATE ~ *
FiLE NOwWilt' FEE [S $150.00 i - .
9. Election C F
" At May 1, 2003 oo wil e $550.00 CectmCanmagnFoeny ) $5.00 oy e
‘Make Check Payable to Ftorida Department of State ’
10. . QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ~' O Dalece Tme ctange (7 Adeition |
NAME MCCULLERS, JOHN HAME g
STREET ADOFESS | 510 OAKRIDGE BLVD STREET ADORESS 3
* s
om-s1-2P | DAYTONA BEACH FL 32118 - 397 .3 CiTY-ST-2P : 2318-39 7 -3‘;3
TITLE 1 Delete TILE [JChange  [J Addition 8 )
NAME NAME
STREET ADDRESS . STREET ADDRESS
CI¥Y-ST-2iP CITY-ST-2IP
THLE - [ Delete TITLE [Jchange [ Addition
NAME Il BT n T T e e e Tt e -LNAME.- - e - B i ] -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ip
TIMLE O pelete TITLE [1Change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-21P )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an af ent with an address, with all other like empowered. 386
0500 QRElFEOUAED Touet M (st s i)
SIGNATURE: NS UREWRISIIRED Joud M “Curiers I3 2ASA-
SKGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR i Dats Daytime Phoneft s @y —=



