FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

hem L e e

DOCUMENT # 186904 Secretary of State
1. Entity Name 02-04-2003 90137 004 ***150.00
JW. MCDANIEL. SR., INC.
Principal Place of Business Mailing Address .
~HATBOX  35(,1 0 E£ 833 “Hoersoxer— 220043314

CLEWISTON FL 33440 CLEWISTON FL. 33440
N I IR IR AR

Suite, Apt. #, etc. Suite, Apt. #, stc. MCHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

59—1923298 Not Applicable
Zp Country 4 Country 5. Certificate of Stetus Desired ] $8.75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - , Name . .

MCDANIEL, ROBERT E, SH

Street Address (P.O. Box Number is Not Acceptable)

HC81 BOX 60 deceased

CLEWISTON FL 33440

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of regislered agenl and title if applicable. {NOTE: Aegislersd Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Maks Check Payable to Florida Department of State
10. I QOFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O oelste TITLE Cithange [ Addition
NAME MCDANIEL, JOHN L NAME ; .
streeT aocress MHE-6TBOXGT STREET ADDRESS ;S G ¢ (*Q g2z
crv-sr-ze | GLEWISTON FL-. CITY-ST-2IP ol oay s ibged
TITLE D O peiete TNLE Hange [ Additon
NAME MCDANIEL, JAMES J NAME
swreeT anoress THE 8T BOX 6T staeeT a00Ress | D {p 1 O CP &3
om-si-ze | CLEWISTON FL - Jomvsiae
TITLE D O celete TiLE (Zﬁange [ Addition
NAME MCDANIEL, JOSEPH DAVID - L e s ml
STREET ADDRESS HG-61-BOX-61— STREET ADDRESS g < [a."l O C&Q}_‘g
CITY-§T-2IP CLEWISTON FL CITY-ST-2IP
TITLE S O pelete TITLE T¥Change [ Addition
NAME MCDANIEL, MARY NAME :
sthEeT aponess-HHE-6 1TBOX-8¢ STREETADDRESS | oy&lf ¥ (;yl:, T2
CITY-ST-7IP CLEWISTON FL CITY-ST- 2P ‘;5 L(’,‘l © 8 7
TLE V. (J Detete TITLE M Thange ] Addition
NAME MCDANIEL, ROBERT E, JR NAME
staeer acoress - HE-61-BOX61 STREET ADORESS PR @) C /ﬁ(g 33
CITY-ST-21P CLEWISTON FL CITY-ST- 7P Lg—b{ﬂ
TITLE [ Delete TITLE [J Change  [J Additien
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$T-2IP

12. ! hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report oraspplemental 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 or the fecdiver or trustee empoweregny execute this reeeshag required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attag i j f

D [-28-93 2 Jogz-LUYO

Y
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO Date ’Dayt\ms Phone #

SIGNATURE:

[ L7,V T V)

CR2E034 (10/02)




