2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

460839

MAC MCKENDRICK, INC.

Principal Place of Business.

2616 SOUTHERN QAKS PL

Mailing Add
2616 SIUTH

resSs

ERN OAKS PL’

FILED

Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90105 023 ***150.00

MCKENDRICKE.-G.
2616 SOUTHERN OAKS PLACE
PLANT CITY FL 33567

.

PLANT CITY Fl, 33567 PLANT OITY FL 33567 . : ~
2. Principal Place of Businass 3. ) Mailing Addraess -

Suite, Apt. #, etc. Suite,-Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59-15514m Not Applicable
i i Count iti
ZIF:_’)' 3544 Country Z"%, 352l ouniry 5. Certiiicate of Status Desired [ gi';gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

¢

FL

Zip Code

35l le

the obligatio

ns of registered agent.

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or hoth, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Make Chep

FILE NOWI! FEE 1S $150.00
1167 May 1, 2003 Fee will be $550.00
Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE R *|FPD [ pelete THILE ] Change [ Addition | & !
wmme o | MCKENDRICKE. G. NAME S
swreeT aooress | 2616 SOUTHERN OAKS PLACE STAEET ADDRESS oy
CITY-ST-21P PLANT CITY Fl. 33567 CITY-ST-2IP § !
TITLE v [ Delete TINE [ Change T} Addition % |
NAME DUSSE, SHERI L. . NAME

staeer aooress | 4107 ELIOT PLACE STREET ADDRESS

orv-st-ze | PLANT CITY FL CITY-S7-2IP

TLE VST : . O Detete TMLE [] Change [ Addition

NAME MCKENDRICK, SHARON E. NAME ¢

sTREET ADDRESS | 2616 SOUTHERN QAKS DRIVE - * =" % STREET ADRESS =

CIrY-5T-2IP PLANT CITY FL 33567 CITY-ST- 7P

TITLE 1 Delele TITLE [J change [ Adlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-ST-2IP

me [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2P

TILE [ pelete TITLE [ change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

of the corp

changed, or on an attac

SIGNATURE:

indicated cn this report or supplemental report is true
cration or the raceiver or trustee empowere
hment with an address, with all other like empowered.

ZENSU

UE !

SIGNEFIRE AND TYPED OR PRIN

<
ANDAD . A
TED NAME OF § Gﬁ{a OFFICER OR DIREC v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforrmation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

+f "‘;//O 3

Date

154 - 594,

Daytimeg Phone #

s




