2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 286467

1. Entity Name

MCDONALD TOOL & MACHINE COMPANY

Principal Place of Business

030 WILCOX STREET
~ . BOX 2497
IACYRNNVILEF £ 32202-2497

Mailing Address

1030 WILCOX STREET
PO BOX 2497

JACKSONVILLE FL 32203-2497

us

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, efc.

Suite, Apt. #, atc.

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
) 59—1082 179 Not Applicable
i nt Zi .
Zip Country " Country 5. Certiicate of Status Desited [~ $8+79 Additional
Fee Required
o 6. Name and Address of Current Registered Agent _ . __ . ____7._Name.and Address of New Registered Agent___. ... ___|
Name

MCDONALD, JAMES W., JR
1030 WILCOX STREET
JACKSONVILLE FL 32204

Streel Address (P.O. Box Numibzer is Not Acceptable}

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.

SIGNATURE JAMES W. MCDONALD, JR., PRESIDENT 1/10/2000
Signatura, typed o printed nama of registered ageant and lit‘ls f apphcable. {NOTE. Registered Agenl signature required when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 mey &
) . y Be

Tax filing requiremert and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD 7 petste mE [ Change [ Addition
NAME MCDONALD, JAMES W., JR NAME
sTRET ApRess | 6273 BROOKS CIRCLE NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P
TLE VvSD (1 Dslete TILE O change [ Addition
NAME MCDONALD, MAYRE B NAME
sTReet ADDRESS | 6273 BROOKS CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2P
TIMLE 1. [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2IP
ILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21F GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
menta! report is true and accurgte and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or
of the corporation or the-gcq
changed, or on an attachmej

SIGNATURE:

ppl

mpowered,

’VICE .PRESIDENT

1/10/2000

(904) 356-35671

SIGNATURE AY

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4 J

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90110 006 ***150.00

CR2E034 (9/99)



