1

2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 657804

1. Entity Name'

MCDONOUGH EQUIPMENT COMPANY,INC.

o/

/?incipa\ Place of Business
1660 N.W. 19TH AVENUE
"POMPANO BEACH FL 32069

Mailing Address
1660 NW. 19TH AVENUE
POMPANO BEACH FL 33069

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90041 016 ***150.00

IR R DMAR BN

[] CHECK HERE IF MAKING CHANGES

MCDONOUGH, MARK L
1660 N.W. 19TH AVENUE
POMPANO BEACH FL 33069

i

City & State City & State 4. FEI Number Applied For
59—2024605 Not Applicable
Zi t i Countr i
P Country i ountry 5. Certificate of Status Desied ~ []  98+75 Additional
Fee Retuired
_6.-Name and Address of Current Registered Agent__ - T PR 7..Name and Address of.New Registered Agent. - R §
o Name

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

|

City

FL Zip Code

P

8. Thé above 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
lhe cbligations of registered agent.

SIGN@TUHE
v e x’\.’ﬂgna\uré’ !ypad or printed name of registersd agent and titla if applicabie. (NOTE: Registered Agant signature requirad when reinstating) . DATE
Q’nh
% EEACET B TErT g R L T TR

- FILE NOW!!' FEE IS $550 00 -~
Aftdr September 10, 2003 Fee will be $750, 00 ‘
Make Check Payabie to Florida Department of State

'

‘Elecnon Campaign Fmancwng
Trusl Fund Coniribution.

$5.00 May Be
Added to Fees

N 6+0S200

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS U Detete TITLE [JChange [ Addition
NAME MCDONOUGH, MARK NAME
STREET ADORESS | 1660 N.W. 19TH AVENUE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY- ST- 7P
TITLE vV [ oelete TITLE [ change [ Addition
NAME MCDONOQUGH, MATT NAME
STREET ADDRESS | 10977 NW 13 CT STREET ADDRESS
onv-si-2¢ | CORAL SPRINGS FL oy 720
L e e et I 1 R "I“'T'leE DR R T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY- §T-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O pelete TMLE [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§T-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STAEBET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P

indicated on this report or supplemental re
of the corporation or the receiver or trust empowered o e
changed, oronan a

SIGNATURE:

port is true and ac

chmeni with an gf

VeV,

drate Anad that my sighalure 4
Acute
freT, with all otheffike ¢

' { £ A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR

¢’ f
powerad,

12. | hereby certify that the informatien supplied with this filing dosg mamyquallfy for the exernption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
is report as requirec/fy Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Yrfos  Gitl_grg- 3988

ECTOR

Daytima Phone #
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