2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MACO DEVELOPMENTS,

THE

581905

INC.

Principal Place of Business
140 SE 2ND AVE

CRYSTAL RIVER FL 34429

Mailing Address
140 SE 2ND AVE

CRYSTAL RIVER FL 34429

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90073 008 ***150.00

§
?

A

1" .CRYSTAL RVER fL

City Zip Code

FL

* 8. The aboye named entity submits this 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 ohiigaticns of registered age

ICTE: Registered Agant signature required when reinstating)

Tr e oy

SIGNATURE
. DATE

Signature, typed or printed name of ragistered agent and iitle if applicable.

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

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME STAFFORD, JEANETTE D. NAME

staeer ApDress | 140 SE 2ND AVE STREET ADDRESS

orv-st-z¢ | CRYSTAL RIVER FL CITY-$T- 2P

TLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

THLE N T S - -Eelete et a BaTME e e oo e ¢ ome . . [ Change___[7] Addition
NAME AME e -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete ) BT [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CIY-57-2IF CITY-ST- 2P

TITLE [ petete TILE [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

iMLe [ Detete TILE {(Jchange ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

12. | hereby cerlify that the information supplied with this filing does not quaiify 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 efficer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmant with an address, wijth all other like empgwered.

&

/ ] [Q“’ @n T
Dae  #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QEPBTRECTOR

SIGNATURE:

Daytima Phona #

ZGJQ Z o 255 4374

- . IEATRIIMREIRIEIRAIRN
2. Principal Place of Business 3. Mafling Address
I133 1 Me Gouwd Ay mit/? 3 A v
Suite, Apt. #, etc. Suite, Apt. #, etc. m}( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CSTAL MV ER _Flh, (L@Vsihe Kpre [Le 59-1983900 Not Appiicabie
Zip Country Zip Country ” ) $8.75 Adaitional
gef 2 7 o 7_#“ P 3 o ST & 5. Certificate of Status Desired a Foe Requiret; lona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o1 . T s e s e s Name L e L .
: ..__.STAFFORD’ JEANNETT D. _ | Street Address (P.O. Box Number is Not Acceptable)
[ A40-SE-END-AYE 133 M Mc Gowhp Avt
34429 :

CR2E034 (10/02)

7




