2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 385797 ecretary of State
1. Entity Name ) . T, e 04-28-2003 90145 019 ***150.00
MC DONALD VALVE AND FITTING, INC.
Principal Place of Business Mailing Address
710 PRAIRIE MINE RD P O BOX 1016
MULBERRY FL 33660 MULBERRY FL 32860
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Appliecl For
59-1363891 Not Applicable
Zp Couniry 4p Co;notry 5. Certificate of Status Desired O $8'75 A:dditi.onal
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS, WILLIAM L Street Address (P.O. Box Number is Nol Acceptable)
6228 SOMERSET W.
LAKELAND FL 33813
- - -~ RIS -7 FE “Zip Code

8. The above named entity submits thig 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 registerad agent.

SIGNATURE @(pm'::%’ W #ZU/”J

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 : . N ‘
! 8. Election C F
After May 1, 2003 Fee will ba $550.00 TrustIFundagoﬁli;?bnulig: e O fgj.egjotohll?;se °
Make Check Payable to Florida Department of State - )
10, i " OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O Delete TITLE 3 change [ Addition
NAME WILLIAMS,JERRY L NAME
sTreer apoRess | 1045 LAMP POST (N STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP )
TLE s,n) 1 Delete TITLE [ change  [J Addition
NAME MATHIS,WILLIAM L NAME
STREET ADDRESS | 228 SOMMERSET W. STREET ADDRESS
CTY-ST-7IP LAKELAND FL CITY-ST-21P
TITLE O Delete - TITLE [J Change [ Acdition
NAME : NAME
STREET AODRESS e e _ STREET ADDRESS _ . - o
CITY-5T-21P CITY-ST-ZIP
TILE [ pelete TITLE ' . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [GChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ Deiate TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mﬁw ED Llshs | Far wus.seap

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OA DIRECTOR Dale Daytimg Phene 4

TLCOLMU

FAL S

CR2E034 (10/02)



