2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRUITT MCCASLIN, INC.

P99000037731

THE

Secretary of State

02-14-2003 90213 010 ***150.00

Mailing Address
1800 W HIBISCUS BLVD STE 138
MELEBOURNE FL 32901

Principal Place of Business
1800 W HIBISCUS BLVD STE 138
MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3576030 Not Applicable
j Zi Count iti
P Country ® Uy 5. Certificate of Status Desired O $8.75 Additional
Fes Required
T — 6—~Name and Address of Current Registered Agent— - —~ - =~ "——=—:- —~—— = -7.-Name and Address of New Registered Agent™" -~
Name

NOHRR, DONALD A
1800 W HIBISCUS BLVD STE 138

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

MELBOURNE FL 3290t

City Zip Cede

FL

8. The above named entity suSmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ihe obligations of registered agent.

. SIGNATURE =

Signatura, typad or printed name of registered agent and title it applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!H FEE 1S $150.00
‘After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTCRS | IEEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ Ghange ] Addition
NAME PRUITT, JACK NAME

streer aDoRess { 7005 S TROPICAL TRAIL ' STREET AUDRESS

omv-st-zp | MERRITT ISLAND FL 32952 ciry-ST-2P

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIMLE - - - [ Delete ™ —="fTMLE T T TR cw e mi e e = [eChange - [ Acdilion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-21P

THTLE [ Delete TLE D change [ Addition
NAME - NAME

STREET ADDRESS STAFET ADDRESS

GITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supptemental report is true an

of the corporalion or the receiver or trustee empowered to execute this report as require

like empowered.,

changed, or on an attachment with an address, with all gther
el B == M T IE L s
SIGNATURE: /Qv/éip:ﬁu TN RESRREE

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 122-08/0

"W \TURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ceurtt 7—{1;/)0'3

Date Daytima Phone #

P

rROFNR4 (10/02



