2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 23,2003 8:00 am

DOCUMENT # 622801 5 ecretary of State
1 Entity Name 04-23-2003 90158 023 ***150.00
E.A. MCLEOD, INC.
Principal Place of Business Mailing Address
1105 N PALM AVE 1105 N PALM AVE - T
FROSTPROOF FL 338430447 FROSTPROOF FL 33843-0447
R i INACEH TR ARARIR RO
F23 A LAKE RBodpon Samé |
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
P il Fe 59-1830914 Not Applicable
Zip 'Counlry Zip Country " \ $8_75 Additional
? 3 J 4 413 VSR 5. Certilicate of Status Desired | Foo Requirs é fona
6. Name and Address of Current Reglstered Agent - L 7. -Name and Address of New Registered Agent- . _. . [
- Name .
MGLEOD, E A Tacap C, QYK Hlog
! e Street Address (P.O. Box Number is Not Acceptable) ]
1105 NORTH PALM - lZe & CATRAL AveE ]
FROSTPROFF FL 33843 L A e €T ,
5 City FL Z%C-ggm

8. The above named entity sub.rm,fs_ 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 obligations of reg\’slered_ég;'e_fut.

SIGNATUIQCE% 4“1/ @&4’% Y502

S_i@‘lr_a, typed or prime.d_n'afna o@ﬁistered agent and te if applicable. {NCTE: Ragistsred Ageant signature requirad whan reinstating) DATE
P N " ‘-‘ i
. inF“is.:N?":‘;z)‘s l::E-E;:_Iﬁl ﬂssusgg 00 B 9. Etection Campaign Financing $5.00 may Be
ter May 1, e ! ) Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida. Department of Stale
10. ' QFFICERS AND DIRECTORS , 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . XDeiele TITLE Fs ) [C] Change xAddilion
NAME MCLEOD, E. A. 27 NAME v DA AANEFOLD Vo
staeer anoress |P. 0. BOX 237 N/A STREFTADDRESS | 2 37 L A#CG rReEALY BL
crv-st-zp - |FROSTPROOF FL CITY-57-2P FReT Prock 2. L3847
TME [ pelete TME V7 (O Change =] Adaition
NAME NAME pf'/?’?‘/ LarweFord Gove
STAEET ADDRESS STREET ADDRESS F93 LAY AEA ¢
CITY-8T- 2P CITY-sT-21p FA o5 TTos o, ’{L _3I3Fy-2
TILE B - O Delete - WE e e~ o = 1 e e *[Z]-Change ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTE 1 Delete TE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2P
TILE O pelete TITLE ) [ Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.97(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘1/ (£ 2

SIGNATURE:

Date Daytima Phone #

CR2E034 (10/02)



