FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 575093 = Secretary of State

1. Entity Name 03-10-2003 90171 006 ***150.00
MCCOMMON INDUSTRIES, INC.

Principal Piace of Business Mailing Address
16515 DAVENPORT RD 16515 DAVENPORT RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, ApL. #, elc. Suile. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-1837620 Not Applicable
i Zi Count iti
2 Country P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e | <NAME. e s P T - -
MCCOMMON, BECKY L Street Address (P.O. Box Number is Not Acceptable)
7433 SOMERSET SHORES CT
ORLANDQ FL 32819
. City FL Zip Code
8. The abpve named entity subl its 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
N pglgligations of registered agent.
A Qs -
SIGNATURE
. R Signature. typed or prinledjpame of registerad agant and tille if applicatle (NOTE: Registered Agent signature required when rainstating) DATE
"- . FILE NOWN! FEE IS $150.00 . o
Lot . IS . Elecl Fi
. ... After May 1,2003 Fee will be $550.00 et Fana oo T At tonas 2
Make Check Payable to Florida Department of State - '
10. ‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PM O Delete TTLE O change ] Addion | 8
NAME MCCOMMON, BECKY L HAME ER
stree anoress | 7433 SOMERSET SHORES CT STREET ADDRESS 3
orv-stz¢ | ORLANDO FL 32819 CITY-ST-2IP g
o
TITLE v O Delets TILE Elchange [ Addition g
NAME SHUTT, SARA M. NAME Shaves
ake mMianeola
STREET ADDRESS | 16448-DAVENPORT-AD— sTReeT aporess | £ 0322 L m
crv-st-ze | WINFER-GARDEN-FL-34787 . GITY-ST-2P Clermmf, FC SYT7H
TITLE 7 Delete TITLE [ Change [ Addition
NAME ¢ PETT nameTs c swem D5 L e D e e UL ONAMEST T [T L B - - . —_ e =T e T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S3-2IP
TILE . [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-218
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gttachment witf) an address, with all other like empowered.
o ERE T oz [anY,
SIGNATURE: SINCPANPINYRELETEID e G o, 3e|0Z [P Y- 76E7
1 SIG,I\’I.ATLTE AND TYPED OR PRINTED NAME CF SIGNING OFFICER PR DIRECTOR T Cas i / Daytims Phone &




