2003 FOR PROFIT CORPORATION FILED *
Jan 15,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) an 1o, Vv am ;
DOCUMENT # 006967 Secretary of State |
1. Entity Name 01-15-2003 90171 029 ***150.00 )
W.B. MAKINSON COMPANY OF KISSIMMEE, FLORIDA
Principal Place of Business Mailing Address
308 BROADWAY 308 BROADWAY
KISSIMMEE FLA 34741 KISSIMMEE FL 34741
2, Principal Place of Business 3. Mailing Addrass ' '
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—6080951 Not Applicable
Zip Country Zip Country 5. Cerlificate 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
2 e - - Name e — — e - o
. MAKINSON' LEON W Street Address (P.C. Box Number is Not Acceptable}
= 2364 GUNN RD.
;. KISSIMMEE FL 34746
ey 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 registered agent.
SIGNATURE
. Signature, lyped or printed name of registered agsnt and fitle if applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
. FILE NOWU!._FEE 1S $15000__ ... . e — = T P i L .
- e o TR = — S N - — —_— T e = - s e BT | i '- . H F< - -
 Ater My 1, 2003 Feo wil e $55000 e brareP " $5.00 uejee
Make Check Payable to Florida Department of State '
10. QFFICEAS AND DIRECTORS j 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TILE P [ belete TILE [ change ] Acdition __8_
NAME MAKINSON, LEON W. " NAME ES
STREET ADDRESS | 23684 GUNN ROAD STREET ADDRESS 3
omv-st-ze | KISSIMMEE FL CITY-ST-2IP "E ‘
T VPST T Datete e [(Jchange [ Aadition x
NAME MAKINSON, ELAINE NAME
STREET ADDRESS 2364 GUNN ROAD STREET ADDRESS
Ciy-8T1-2IP K|SSIMMEE FL CITY-5T-2IP
TITLE [ Detete TITLE [ Change ] Acdition
NAME - T R NAME ™~ - - T - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TLE 7 Delete THLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE 7 Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on anﬁment with an address, with all other like egowered. ’
~,
Qi TR D =0 '
AU L 1N \ VPR ey .
SIGNATURE: £ LA e MELE R scRi=EQLVEE Does \EDE v \\ \ \\0?3 1-10‘1 R - 2008
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




