2001 UNIFORM BUSINESS REPORT (UBR) FILED

- R Feb 03, 2001 8:00 am
DOCUMENT # F00000000861 Secretary of State

MCDONALD MOBILE OFFICES, INC. 02-03-2001 90074 013 ***150.00
Principal Place of Business Mailing Address
23800 WEST EIGHT MILE ROAD 23800 WEST EIGHT MILE ROAD e
SOUTHFIELD M1 48004-4237 SOUTHFIELD MI 480344237
N AR
R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 38”/‘5'-@55/7 Applied For

Not Applicable

Zip Country o Country 5. Certificate of Status Desired (] ?g.;;ﬁfgdiiional
T -7 -8 Name and Address of Current Regisiered’Agent 7. ‘Name and Address of.New Registered Agent - e e
Name
2;?';1;’“2,:2%'}“8522“ BLVD., UNIT 402 Street Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City ) FL Zip Code .

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

SIGNATURE
Signature, lypsd or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required whaen reinstating) DATE
® Mo ting roqsremon o focs 0 doso. | Aor MAY 1, 2001 Feo wll bo $3s000 | 1® Eechon Campain Franci - $5.00 wy oo
) ' ! . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [ Change [ Addition
NAME MCDONALD, BRUCE E NAME
STREET ADDRESS | 23800 WEST EIGHT MILE ROAD STREET ADDAESS
CITY-ST-2iP SOUTHFIELD M! 48034-4237 CITY-ST-2IP
TITLE v ] Delete TITLE [ Change  [] Addition
NAME STARK, R. KEITH NAME
STReeT A0DRESS | 967 BAREFOOT BEACH BLVD., UNIT 402 STREET ADDRESS
om-sT-2P | BNITA SPRINGS FL 34134 cimv-s7-2¢
TILE e TR 1 pelete- TITLE e o [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-2IP
TILE O Delete TITLE [IChangs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE O Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}, Florida Statutes. | turther 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all otherTke empowered.

"SIGNATURE:

(T RE O DY FE-DTE6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #

Lot § |

——

CR2E034 {10/00)



