~

- FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088637 Secreta ry of State

1. Entity Name 01-24-2003 90125 048 ***150.00

MCGILL PROPERTIES, INC.

Principal Place of Business Mailing Address

14621 TIMBER VILLAGE PO BOX 08

GROVELAND FL 34736 GROVELAND FL 34736

I — AL TR
Suite, Apt. #, elc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEI Number Applied For

59—35374m Not Applicabie
Zip . Country Zip Country 5. Certificate of Status Desired dJ $8'75 ﬁ_\dditional
Fee Required

6..Name and Address of Current Registered Agent 7.. Name and Address of New Reglistered Agent

Name

MCGILL, FLORENCE Y
7322 MCGILL RD

Strget Address (P.Q. Box Number is Mot Acceptable)

GROVELAND FL 34736

1 City FL Zip Code

'8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

. Floncrie, £f DLl

SIGNATURE
Signature, typed or printed namae of registered agefl and title if applicable. {NOTE: Registered Agent signaiure raquired when reinstaimg} DATE
! .
FILE NOW!! FEE I_S $150.00 . 9. Election Campaign Financing $5.00 may Be
Atter May 1,2003 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees
Malke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP [ Detete TOLE [ change [ Addition
NAME MCGILL, FLORENCE Y NAME
sTReET ADDRESS | 7322 MCGILL RD STREET ADDRESS
CITY-$T-21P GROVELAND FL 34736 CITY-ST-2IP
TITLE ST [J pelete TITLE [ change [ Addition
NAME S, HELEN M NAME
STReET aD0RESS | 7128 MCGILL, RD STREET ADDRESS
cmy-st-zr | GROVELAND FL 34736 CITY-ST-21P -
ME -~ [-m——— T e 1 e LTI E e et St wo- = - = P [CTehange™ —(J Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST-72P
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
THLE [ pelate TITLE . (7 change . [ Addition
NAME NAME !
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE [ pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated oh this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.
DFAL AL ) et A A
SIGNATURE: _ SBKTEBI RITN8A 22002 2537 428 2638

SIGNATURE AND TYPED OR PRINTED NANK OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

LLPVFRLD

nv

CR2E034 (10/02)



