. 201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681702

1. Entity Name

MCMAHON ENTERPRISES, INC.

Principal Place of Business

199 ROSEWQOD STREET
ORMOND BEACH FL 32174-5526

Malling Address

139 ROSEWOOD STREET
ORMOND BEACH FL 32174-5526

A

2. Principal Place of Business

3. Mailing Agdress

AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90317 010 ***150.00

M

MCMAHON, EUGENE T. -

City & State City & State 4. FEINumber  §8-2135717 Applied For
MNot Applicable
Zi t Zi t m
P Country " Couniry 5, Certificate of Status Desired O $3.75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Mot Acceptable)

199 ROSEWO0D STREET
ORMOND BEACH FL 32074
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable {NOTE: Registerad Agent signaiure required when reinsiating) DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 y . on Financi
Tax filng requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 0 Electon Cambelay Fnancing fgjgeo"ggg Be
(See criterfa on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 7 Defste TITE [ change (] Addition
NAME MCMAHON, EUGENE T. HAME
streer sooeess | 199 ROSEWQOD STREET STREET ADDRESS
orv-sr-zp | ORMOND BEACH FL CTY-§T-21P
TITLE D . [ pelete TITLE [ change [ Addilion
NAME MCMAHON, EUGENE R. NAME
sraeeT aookess | 199 ROSEWOQOD STREET STREET ADDRESS
crv-sr-ze | ORMOND BEACH FL CITY-ST-2IP
e D [ Delete e [l change [ Addition
NAME MCMAHON, DANIEL P. VAME
Wsmesaopeess | 19 ROSEWOOD STREET_ . . Mosweersoppess | e -
cry-st-ze | ORMOND BEACH FL CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
T (1 Dalete F TiTLe Ol crange  [J Addiion
NAME HAME
STREET AGURESS STREET ADORESS
CITY-$T-2 CITY-ST-2IP
THLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP

E.T. McHAHOp f= V- ol

13. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: &7 M Mt hn—

G 6387107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



