2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657804 FILED |
3. ety Name Mar 24, 2000 8:00 am
MCDONOUGH EQUIPMENT COMPANY,NC. .- Secretary of State
© 03-24-2000 90101 006 ***150.00
Principal Place of Business Ma’wling A'c‘idr'ess
1660 N.W. 19TH AVENUE 1850 N.W. 19TH AVENUE
POMPANO BEACH FL 33069 POMPANQ BEACH FL 3306%-1648
3L/IVY g
i v IR RARMRA
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Apptied For
59—2024605 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired G g‘g'gilﬁgﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - ’ ‘Name
MCDONOUGH, MARK Street Address (P.O. Box Number is Not Acceptable)
1660 N.W. 19TH AVENUE
POMPANOQ BEACH FL' 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or prim‘?‘(} nama uf regislered agag and title if applicable. (NOTE Reglslered Agent signature required when reinstating} DATE

: FlL]" Nowm FEE1S'$150000 . 7oy%
¥ A AﬂerMg\‘! 1, 2000, Fee will be; 3550 DDJ'-‘;;T‘M
" Make Chet'k Payab‘.e o Depanmem of State -

9. This corporation is eligible tq sahsfy JIS Imang\bl
Tax filing requirement and efects to da so PR
(See criteria on back) s

=3z
E

11. OFFICERS AND DIREGTORS' * = ™~ " ~ 12, : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS O pelete TITLE (] Change [ Addition %

NAME MCDONOUGH, MARK NAME =

STREET ADDRESS | 1660 N.W. 19TH AVENUE STREET ADCRESS e
.¢T. g1 |

CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZP o

THTLE Vv O oelete - TITLE [ Change [ Addition | &

NAME MCDONOUGH, MATT NAME

STREET ADDRESS | 10977 NW 13 CT STREET ADDRESS

CiTY-8T-ZIP CORAL SPRlNGS Fl. CITY-8T-2IP

TITLE - — e - “)Delete  ~— § TME - — [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ petete TILE Ochange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME . ’

STREET ADDRESS . - . .|| STREETADDRESS | -

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

13. ! hereby certify that the infarmation supplied with this filin does Yqualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental and that my signature gffall have the same legal effect as if made under oath: that | am an officer or director
i i his report as required By Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

3falfoo _ Rt—779-3555

2::«; OFFICER oﬂzcron .~ Date Daytme Phone #




