FILED

2003 FOR PROFIT CORPORATION 8
[ ] e '
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am ¢
DOCUMENT #  P99000054298 ' — ecretary of State
ke EETS =
1. Entity Name 04-18-2003 90436 014 150.00 m
MCCURRY INVESTMENT COQ., INC.
Principal Place of Business Mailing Address
1272 OLD HIGHWAY 98 #1001 PO BOX 1403 _
DESTIN FL 32541 MADISON AL 35758
2. Principal Place of Business 3. Mailing Address H"“m ”I IIN' llm m’l “m "m Il‘ll |”“ |l|l|lm| mll II.‘ ’“l
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
——City.3.5tate City & State 47FETNumber Applied For
62-1789105 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $B'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCURRY, RALPH . . Street Address (P.O. Box Number is Not Acceptable)
1272 OLD HIGHWAY 98°#1001 -
DESTIN FL 32541 -
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 obligations of regislerad agent,
SIGNATURE -
Signaturg, typed or printed name of registerad agant and titls if applicable. — (N_OYE‘_Fig_g_islered_ .igg!\t s.igrl'a‘lgre?qbuix_r_giwhan remstal‘i{)g) N DATE
. e
ﬂF"'E NOw!! FEE I_S $1‘50'00 9. Efection Campaign Financing $5.00 May Be
v, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS Lﬁ. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE 1D O pelete TITLE T Change [ Addition _%_5"._
- =}
NAvE MCCURRY, RALPH - NAME e
STREET ADDRESS | §272 OLD HIGHWAY 98 #1001 STREET ADDRESS %
ory-st-z2¢ | DESTIN FL 32541 CITY-ST-2IP o
o
TITLE 1 Detete” TITLE [ Change [ Addition. 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP
TATLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-§7-21P e OY-STZP &5fe o0~ omiom oo L L
TME [ Delete Jn: © T[] Chage | (] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE O pelete THLE Ochange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
" CITY-ST-29 : CITY-ST-21P
TLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS L. STREET ADDRESS
CITY 512 - - TR O CITY-ST-2PP
12. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector
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 Black 10 or Block 11 if
changed, or on an aﬁachmv&address. with all other like empowered.
7 ALY A ) e ] TS
SIGNATURE: ___SYE\ AL EE D
SIGNATURE AND D NAME OF SIGNING OFFIQER OR DIRECTOR Date Daytime Phone #




