2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State
DOCUMENT #  P0Q1000111280
1. Entity Name 03-31-2003 90147 043 ***150.00
ALMAC INC.
Principal Place of Business Mailing Address
6100 SUMMERLAKE DR 6100 SUMMERLAKE DR
PORT QRANGE FL 32127 PORT ORANGE FL 3127
2. Principal Place of Business 3. Mailing Address | "II”"’H“I‘lml‘“l”l "mlml N"Hl"“'m H"Im“ ||“ "“
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FEINumber Applied For
59-3759089 Not Applicabie
Zip T T T county - T T Eip T B ) Certicats of Status Desireg 09 $8.75 addiionai™ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY! ARTHUR L JR Street Address (P.O. Box Number is Not Acceptable)
6100 SUMMERLAKE DR. :
. DAYTONA BEACH FL 32127
’ Ciy FL | ZpCode

8. The above named entity submits this staternent 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 :
Signature, typed or printéd name of registerad agent and title if applicable. {MOTE: Registersd Agent signature required when rainslating) DATE
FILE NOW!!t FEE IS $150.00 . _ o
. N 9, Election C Fi
After May 1, 2003 Fee will be $550.00 T L hareing O $5.00 may Be
. ust Fund Contribution. Added to Fees
Make Check Payable to Fiorlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [J cange [ Addition
N MACKEY, ARTHUR L JR N
STREET ADDRESS [ 6100 SUMMERLAKE DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FtL 32127 CITY-ST-2IP
TITLE ) [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F * - - Rl R BT S BIEC R T IR I T B-P —— — ..
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-81-2IP

12. { hereby certity that the information ppl ed with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), F\onda Stailutes. | further certify that the information
indicated on this report or supplepfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivef or trugtee empowered to execule b report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
gdrgs

changed, or on an attachme , with all other likp4
W e ol 32003 584-2 %0 -3’744

SIGNATURE: '
\GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #

a——r

CR2E034 (10/02)



