FILED

12, | hereby certify that the information supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an atlachment with an address, with all giher like empowered.
Y 2 I .
SIGNATURE: /§%a ‘ iRl 5’Z§ % SRo-WMM-Q V1D

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Pho

UNIFORM BUSINESS REPORT (UBR) MSay Olt 200-} gtﬂg am g’
' DOCUMENT # 828596 Iy of 3 3
1. Entity Name 05-01-2003 90399 030 150.00 i
HOMAC MFG. COMPANY
Principal Piace of Business Mailing Address
12 SOUTHLAND ROAD 12 SOUTHLAND RQAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address Hll!l”l“l”ll' ’lll”ml lml |m Iml |m, I"" nl” '(I” I"" ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 181464? Not Applicable
Zip Country ip Couniry 5. Certificate of Status Desired g’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
—-MC E, MARKA — = oo o S S g get Address (PO Box Number i€ Not Acceplabla) =
12 SOUTHLAND ROAD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or prinlad name of regisiered agenl and title if applicabls. {NOTE: Regislerad Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 j _ N
9. © C Fi
At Nay 12003 F willbe S50 poctan Carpu s $8.00 e o
Make Check Payable to Florida Department of State % '
10, > QFFICERS AND D1HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD [ Detete TILE [ change [ Addition 8_
NAME -| MCGRANE, MARK A NAME =3
steer aooaess | 2001 NORTH BEACH STREET STREET ADDRESS 3
orv-s-2» | ORMOND BEACH FL 32174 CITY-ST-2P 9
ME SD O Delete TITLE [Jchange  [J Addition g
NAME MCGRANE HALL, MARION NAME
STREET ADORESS | 5738 SUNMIST DRIVE STREET ADDRESS
orv-stz¢ | RANCHO PALOS VERDES CA 90275 CIry-ST-2P
TITLE L ] Delete TITLE [Jchange  [J Addition
“NAME™ T e P ——— — R NAE T [ - = i =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST- 249
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-S7-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP



