FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  S23435 Secretary of State
1. Entity Name 05-05-2003 91382 026 ***150.00
MCCULLOUGH'S, INC.
Principal Place of Business Mailing Address
121 HWY U. 8.9 POST OFFICE BOX 4943
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Flace of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘02428% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Agditional
ee Required
-~ - —~G~Narmae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
KELLEY' ALBERT L. Street Address (P.O. Box Number is Not Acceptable)
926 TRUMAN AVE.
KEY WEST FL 33040
' City FL | 2P Code

8. The above named entity submils 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 registered agent.

¥ SIGNATURE
Signatute, typed or printed name of registered ageant and title If applicatila. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
: : 9. Elect Fi
After May 1, 2003 Fee will be $550.00 e arS 1y $5.00 vay 8o
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV 3 oslete TITLE [ changa [ Addition
NAME DELGADQ Ill, EDWARD NAME
staeer poress | 1624 5TH STREET STREET ADDRESS
omv-st-zp - |KEY WEST FL CITY-§T-2ZIP _
TITLE D 1 Detete TITLE [ Change [ Addition
NAME DELGADO ll, EDWARD : NAME
staceT ADAESS | 1524 5TH STREET STREET ADDRESS
CiTY-ST-2IP KEY WEST FL CITY-ST-ZIP
TITLE i K - e T ~ 7 T Delete TITLE oo T e = MeChange™ [ Addition
NAME DELGADO Il, EDWARD J. NAME
sTReeT AvoRESS | 1524 5TH STREET : STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IF
TITLE T O Delete TITLE [JcChange ] Addition
NAME DELGADO, CARLOS NAME
sTreeT Aparess | E-22 11TH AVE., STOCK ISLAND STREET ADDRESS
GITY-ST-2IP KEY WEST FL CITY-S1-2IP
TIME [ oelete TIMLE i (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP "
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this rep0r1 as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an gelcyess, with all other like
32
SIGNATURE: ___SZ SR Y- 20-073 (305)3?%3 ¥3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phona #

§

I»
<=

CR2E034 (10/02)



