2003 FOR PROFIT CORPORATION ADr 21?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000098023 2 ecretary of State

1. Entity Name 04-21-2003 90365 005 ***150.00

J.8. MCBRYAN, INC.

Principal Place of Business Mailing Address

17832 50TH STREET. NO. 17832 S0TH STREET. NO.

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address NII"IH “l 'Iﬂ’ llm "m ")” "m ""I ’I}Il ’Im Iml “"I “” '",
Suile, Apt. #, eic. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0881718 Not Applicable
Zp Country 4 Country 5. Certlicate of Status Desies [ 9879 Additional
- e .. DT L L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MCEWEN, MALCOLM C
17832 50TH STREET, NO.

Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

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. | am familiar with, and accept
the abligations of registered agent.

v

SIGNATURE
Signatura, typed or primad name of ragistared agent and title it applicabla. {NOTE: Registarad Agant signature required when reinstating) DATE
' )
A“FILE NOWIl l'-‘:EE I_S ?50-00 9. Election Camnpaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete e [ Change [ Addition
NAME MCEWEN, MALCOLM C NAME -
sTReer abnaess | 17832 50TH'ST., NO. STREET ADDRESS s
CITy-31-21P LOXAHATCHEE FL 33470 Crry-81-2IP
TILE D ,fq O Detgte MLE [ Change [ Addition
NAME MCEWEN, JOYCE L NAME
STREET ADDRESS | 17832 S0TH ST., NO. STREET ADDRESS
Liy-ST-27 LOXAHATCHEE FL 33470 GITY-8T-21
TITLE D . - C T Ooeise -~ fFme - f R - s - [Ochange [} addition
NAWE PATTERSON, JAMES B NAME
STREET ADDRESS | 17832 50TH ST., NO. STREET ADDRESS
orv-st-2¢ | L OXAHATCHEE FL 33470 OTY-ST-2P
TTLE ' [ oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2P
e [ delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TIme  Defete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P

12, | hersby certify that the information supplied with this filing dees net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad 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 other like empowered.

SIGNATURE:

Daytime Phone #

AY  9velev0

CR2E034 (10/02)



