'~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 468646

1. Entity Name

MACPINE, INC.

Secretary of State

03-17-2003 91051 004 ***150.00

Principal Place of Business Mailing Address

139 AVE C SW PO BOX 27%

PO BOX 2796 PO BOX 27%

WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
Us us

[T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1573294 Not Applicable
Zi Countr Zi Countr . o . iti
P umy P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
—_— - = = — rYEr, — - — - -

WHEELER, [RVING W
139 AVE C SW
WINTER HAVEN FL 33880

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The apove named entity submils this statement for the purpcse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the'ob\igatlo\ns of registered agent.

“SIGNATURE

N “ Signatwe, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

FiLE NOW1!! FEE IS $150.00
-After May 1, 2003 ‘Fee wiil be $550.00
Make Check Payable to Florlda Department of State

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE v ' [ Delete TNLE [JChange [ Addition

NAME JAMES MARK WHEELER NAME

staeer aooress | 179 HUNTLEY QAKS BLVD STREET ADDRESS

grv-st-zp | LAKE PLACID FL 33852 CITY-ST-2iP

TLE PTD O Delete TILE [ Change (] Adtition

NAME WHEELER, {RVING W. NAME

swreer anoress | 1950 N. LAKE ELOISE DR. STREET ADBRESS

orv-st-ze - WINTER HAVEN, FL O CITY-ST-ZiP

TITLE - . - — — [.Delete _TLE - - e— o e ¢ e .[1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE O Delete TILE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

ILE 1 pelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shali 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 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

1 N e e =) 1 A =
SIGNATURE: ZEI0MATSREmEn/iliihe e - 37323 &3 s 488
SIGNATURE AND TYPED O#f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = v Deta Daytime Phone # *

jAWARE= s I |

AT

CR2E034 (10/02)



