2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MACC, INCORPORATED

556850

..

Principal Place of Business
1013 SEASIDE DR

SARASOTA FL 34242

Mailing Address
1013 SEASIDE DR

SARASQOTA FL 34242

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90102 046 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

TTBIUETGENDA T T TR

1013 SEASIDE DR
. SARASOTAFL 34242 — "~ .

e

City & Stale City & State 4. FEi Number AG4 Applied For
59-1802 Not Applicable
Zi Zi ount ii
® Country ® Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L - L L — - -
= T

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

TS

e s e Tt g
e ol e TR T T L L =

City

Zip Code

FL

the obligations of registered.agent.

Coctl. ﬁcﬁy

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

S5/ oX

S\gnay,ra.-t?‘cr printed nama of registered agent and title it applicabls.

(NOTE: Registered Agert signature reguired when reinstating}

DATE

. FILEFow!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TMLE D 2 Delete I TITLE CJChange [ Addition | &
NAME CLARK, Q.M. JR NAME ' =)
streer aooress | 501 THIRD ST STREET ADDRESS g
CITY-ST-7IP PIKEVILLE KE CITY-5T-7IP ) 2
TLE VD Ol Delete TIE ] Change  [_J Addition= % ‘
NAME HAMILTON, AA. NAME e
sTReeT ADORESS | 708 SCOTT AVE STREET ADDRESS N
CITY-ST-2IP PIKEVILLE KY CITY-$7-2IP
TITLE STD 1 Delete THLE [ Change  [] Addition
HAME RATUFF, JEFF v
~sReer apDRESS 1 702.SCOTT-AVE e cmoeeeee M STREETADDRESS e e o2 o o . L
CITY-ST-2IP PIKEVILLE KY CITy-ST-21P
TITLE VP O pelete TILE OJ Change [ Adaiion
NAME CLARK, 0. MAYO 1l NAME N :
street ADDRESS | SECOND & CAROLINE STREET ADDRESS -~ |
_omy-st-ze | PIKEVILLE KY__. - . o OISR | N . e e e o
e O Delete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-31-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . j@ﬁlﬁ?@@‘@&& M

s
-
]

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

p 4o

EiEﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OPF!CEI?ﬁ" DIRECTOR

Yy G/’_? b 2n
V4 I Date # /

Da’wma (]



