FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

L

DOCUMENT # 629185 Secretary of State
¥. Entity Name 08-06-2002 90137 001 *1,100.00
MCFADDEN CORPORATION
Principal Place of Business Mailing Address GO L4
B 5166 KESTRA PARK TERR
SAFASOTirFitude SARASOTA FL 34231
s S GO RRO WA

5166 KESTR Poreye Trsar

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

L

City & State | City & State 4. FEI Number Applied For

Sﬂ Q ﬂ!'ofﬁ F] F‘" * B 59—2098846 Not Applicable

Zipg 433’ Countury S ﬂ Zip Country 5. Certificate of Status Desired 0 ?g‘zgﬁf:‘;“onal

6. Name and Address of Current Registered Agent, __7. Name and Address of New Registered Agent
i o ’ . ) - Name
MCFADDEN, JERRY P .
! ; Street Address (P.O. Box Number is Not Acceptabie)
2reEDrRPARKORcE SToG K(STEM Prore Tere
SARASOTAFE34042 Yesqma, R. 24w
City FL Zip Code

(NCTE: Registerad Agent signature required when reinstalting) DATE
SN )

9. This f:.orporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax f|l|rTg requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Ad d.e A to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11

TILE PD [ Delete TITLE [ cCrarge [ Additicn

NAME MCFADDEN, J.P. ‘ NAME

STReET ADORESS | 255-EPBRRPARKCRELE 5060 KCSTRA. F, TtRa] stveer soomess

oS-z | SATASOTAFE— Shotse. s OITY-ST-20P

TILE ) [ oelete TITLE . {Z] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE i e = - = - [EDolste TME -7 ~— - Tt - =1'Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

) CITY-ST_;ZIP CITY-ST-ZIF

| mme 1 celete TILE [ Change  [C1 Addition

NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-5T-2P
TITLE 3 oelete TILE O changs [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
cIry-sT-2P CITY-ST-2IP
TITLE [ Detets TINE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this reperrag supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ¢ the reélsgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on anfattachmext with an agidress, with ahother ks empowered.

SIGNATURE:

IRED igl~ (941)33¢ - 1849

.2

SIGNAFURE ARD TYPED OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR MNate N i Dl d

CR2E034 (4/02)




