FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT #  FO0O000000861 Secretary of State
1. Entity Name 02-18-2003 90092 045 ***150.00
MCDONALD MOBILE QFFICES, INC.
Principal Place of Business Mailing Address
23800 WEST EIGHT MILE ROAD 23800 WEST EiGHT MILE ROAD
SOUTHFIELD MI 48034-4237 SOUTHFIELD Mi 480344237
S — AR MR
SArreE SHLTE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appiied Far
381565517 Not Applicable
Zlp Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent
- - | Name=—— - 7 ° ~. EREE - e

- - T —— F—

STARK, R. KEITH ESQ. - *
267 BAREFOOT BEACH BLVD., UNIT 402
BONITA SPRINGS FL 34134

% Gity FL | Zp Code

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
. Election C Fi
Ater May 12000 Feo wil e $5500 ke Coomn ey $5.00 way oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THLE PD O Delete TITLE [Jchange [ Addition
NAME MCDONALD, BRUCE E NAME
STREET ADDRESS {23800 WEST EIGHT MILE ROAD - STREET ADDRESS
orv-st-ze - |SOUTHFIELD MI 48034-4237 CITY-ST-2P
TITLE v [T Delete TITLE [J Change [ Addition
NAME STARK, R. KEITH NAME
sTReET aDoREss (267 BAREFOOT BEACH BLVD., UNIT 402 STREET ADDRESS
CHY-S1-2IP BNITA SPRINGS FL 34134 CITY-5T-2IP
TLE o [ Delete TITLE [ Change [ Addition
NAME - N : NAME T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 pelete TITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP : CITY-§T-2IP
HILE O pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IF
TITLE : [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or directar
¢f the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r %?—-
'%%uff £ /rff'bo'/uﬂ—(_ﬁ 2 AR Jzi_é ~3&E6

0 NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

SIGNATURE: .=

CR2E034 (10/02)




