2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MACPINE, INC.

468646

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90103 050 ***150.00

AV £489.10

Principal Place of Business

139 AVE C SW

PO BOX 2796

WINTER HAVEN FL 3388¢
us

Mailing Address

PQ BOX 279%

PO BOX 2796

WINTER HAVEN FL 33883

4 v v IETVvAa

2. Principal Place of Business

. ARG

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1573294 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . = . 7. Name and Address of New Registered Agent
Name .
’_I_,_EIE‘S!II N _WHEELER . JR
WHEELER’ IFMNG w Street Address {P.O. Box Number is Not Acceptable)
139 AVE C SW 139 AVENULE: C SCUTHWEST
WINTER HAVEN FL 33880
City FL Zip Code
WINTER HAVEN 33880

8. The above named epily sul

SIGNATURE 4(

t(ﬂﬁii:.tatement for the p

o

e of changing its registered office or registered agent, or both, in the State of Fiorida.

Signalure, typed or printed name of registered agent and ntle T 2PrMcabls,

(NOTE: Registered Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects 1o da so.

" FILE NOW!I FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 action Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE Vv O Delste TITLE O chenge [ Addition | 5
NAME JAMES MARK WHEELER NAME =3
sTReeT Aporess | 179 HUNTLEY QAKS BLVD STREET ADCRESS §
cry-si-zp | LAKE PLACID FL 33852 OTY-§T-2P i
TITLE PTD O Delete THLE [ Change  [J Addition 5
NAWME WHEELER, IRVING W. HAME
sTReeT aochess | 1950 N. LAKE ELOISE DR. STREET ADDRESS
CITY-8T-2IP WINTER HAVEN, FL 0 CITY-ST-2IP
TILE e 1 Delete TILE ) o ) O W
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - § ciy-sT-2P
TITLE O pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hersby cerlify that the information supplied with this filing doge
indicated on this report or supplemental report is true and a
of the corporation or the receive
changed, or on an attachrEnt i

- A

SIGNATURE:

Aot qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[--0> Co3-25Y- 246/

NFCER OR DIRECTOR Date Daytims Phone #



