Y =
2002 UNIFORM BUSINESS REPORT (UBR) A SOFIZLED
r 002 8:00 am
DOCUMENT #  P98000089056 \ ?
1. Eniy Nermo ecretary of State
MCEWEN INDIA OCB, INC. 04-30-2002 90063 044 ***150.00 ;
Principal Place of Business Mailing Address
782 W MONTROSE STREET 782 W MONTROSE STREET . . _
R ——
CLERMONT. FL 34711 CLERMONT FL 34711 U o1 :
- - [RHLAIEN DI
I TR
PO vyl 140009 PRB2x 1000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number : Applied For
C L &ﬂ QNT , FL C Lgmbl‘( T, F L 58-3539263 Not Applicable
Zip y Counyr Zi . Country . . ) $8.75 additional
344"9. - 000 q ’\y s ﬁ 3|,i’l '& - Dpo 1 U 5 A 5. Ceriificate of Status Desired O Foo Required na
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent .
. o amm o B e e e " Name_ . ’; X
MCEWEN-:WleM E'J'R R et A/ILL‘/I?/“! "(.7 MLEMEA Jpﬂ LS .- -
o y Street Address (P.O. Box Number is Not Acceptable)
782 WEST MONTROSE, ST.
CLERMONT FL 34711 Q)28 HMossy 0AK LA.
CLEAIAT, FL FL | 257Ul
8. The above named entity Aérﬁt is stateynent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ty
SIGNATURE /]“(’ “ €. MLEIJE'J II'L 2 \/P. 7//{
Signature, typed or printad nams & registered agem and title if applicable. (NGTE: Regisleﬂad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 ! . :
Tax filing requirement and elecls to do 50. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:‘izﬁ_‘a&n glilrgi;;ull-‘ig:ncmg O i%gqohg:i:e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O petete TITLE %Change ] Addition |
HAME CEWEN, TERRY C HAME oo Vieid ¢y fs) <)
srheet anoress [782 W MONTROSE STREET STREET ADDRESS / 72: AT G )—y b, 3
orv-stze  (CLERMONT FL 34711 - CITY-S1-21P GA OVE[J’N& F. 3 Y73 o
TITLE T Delete TITLE 4 g‘cnange [ Addition %
e CEWEN, YVONNE v 200 Vived ¢ty Ro.
STREET ADDRESS (782 W M[')NTHOSE STREET STREET ADDRESS } ?’2 0(? }/_f}L:L rf . .
CiTY-ST- 2P LERMONT FL 34711 CITY-5T-21P BANELANO ; L 3 '/73 b ,
L v O petete TIME N‘cnange [ Addition
* NAME — -MCEWEN, WILLAM.CJR. . -~ — < - e e oNAMES .Y Y- . TV, J,f,/\l ] : - :
sTREET ADDRESS [782 WEST MONTROSE ST. ’ : STAEET ADDRESS _‘?/0?_ 8 /‘{l“ V 0’? A
orv-stzp  ICLERMONT FL 34711 . CITY-§T-2IP C'LFKNWJ); FL ZV?I/ ‘
TITLE _ [ velete TITLE [JChange [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ cChange [ Addition
NAME ' . NAME
" STAEET ADDRESS - STREET ADDRESS
CITY-ST-7P ‘ : CITY-ST-20P
TITLE : O pelete TILE (I change ] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2tP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment with ap addygsg. with all other like empowered.
SIGNATURE: AU o= (hucrctisenge. P Y1502 Yo]- 2451201

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




