2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 385797 Apr 24, 2001 8:00 am
1. Bntity Name S
MC DONALD VALVE AND FITTING, INC. ecretary of State
04-24-2001 90322 044 ***158.75
Principal Place of Busingss Mailing Address
710 PRAIRIE MINE RD P O BOX 1016
MULBERRY FL 33860 MULBERRY FL 33860
Suite, Apt. #, ote. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-1363891 Applied For
Not Applicable
Zi Count Zi Count i
" oy = auntry 5. Certificate of Status Desired E( $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme {,‘) L/ _,/{ .
MATHIS, WILLIAM A Street Address (P O/B}— N /bq is Mot AL : tﬂb\’,fl/ £3
ree ress (P.O. Box Number is Not Acceptable
6228 SOMERSET W. P
LAKELAND FL 33813
City F Em Zip Code
8. The above named entity submits this statement for the prrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and tite if apalicanle {NOTE: Registered Agent signature recuired when reirsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.09 . o
10. E
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ¢ Triztlizr%aggrilﬁguf;g?nmng 0 fg‘g?ohﬁiéfe
(See criteria on back) 1 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D . 7 Delete TITLE [] Change  [] Addition
HALE WILLIAMS JERRY L NAME
sreeT Aooress | 1045 LAMP POST LN STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33809 CITY-ST-21F
TITE SiD [ Deiete TITLE [ Change [ Addition
NARE MATHIS,WILLIAM L HAME
STREET ADDRESS | 6228 SOMMERSET W. STREET ADDRESS
arv-s-ze | LAKELAND FL CATY-ST-ZP A3F/y
THLE 3 Delete TITLE [ Change  {_] Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P GITY-ST-2IP
TLE T Delete TITLE CJChange [ Additien
MANME MAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP GITY-5T-2iP
TITLE 1 belete e [ Changg [ Addition
MAVE - NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZIP CIry-S1-21P
TITLE L] Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

\ -
SnGNMUHE:QAWuM CHLLIAS L. MATHS, %/ﬁ/ FE3- G-567p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

Gaytime Prone #

DI 1T

CR2E034 {(10/00}




