FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRD

Secretary of State
DOCUMENT #
T i o F02000001 428 05-01-2003 90804 028 ***150.00
MCDONALD SECURITY CORPORATION
Principal Place of Susiness Mailing Address
5021 COUNTRY MEADOWS BLVD 5021 COUNTRY MEADOWS BLVD
SARASOTA FL 34235 SARASOTA FL 34235 X . B
2. Principal Place of Business 3. Mailing Address HII““ "” |I||I“|““|“ m" |||” m”“m “l“ l}l‘l U“I “u ||I}
Suite, Apt. #, etc.” . Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
410995655 Not Appicable
Zp Country zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P s mrpag e — = - E T et =\ |- 21" B - .
MCDONALD ROBERT | Street Address (P.O. Box Number is Not Acceptable)
5021 COUNTRY MEADOWS BLVD
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

]
SIGNATURE
«~ Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
£
A"f"t‘FlLE Now!! .FEE Iﬁ 2530505?) 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wilt Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE CPVP [ petete TITLE [J Change  [] Addition
NAME MCDONALD, ROBERT J NAME

SIREET ADDRESS | 5021 COUNTRY MEADOWS BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP

TTLE ST [ pelete TILE [ Change  [_] Addition
NAME MCDONALD, ROBERT J NAME

STREET ADDRESS | 5021 COUNTRY MEADOWS BLVD STREET ADDRESS

o-st-2e [SARASOTA FL 34235 CITY-ST-2IP

e D O Delete e [ Change” [ Addilion
WME | MCDONALD, PHILIP S I e D

STREET ADDRESS [ 3032 SANDY HOOK DR STREET ADDRESS

ory-st-2¢ | ROSEVILLE MN 55113 CITY-ST-2P

TILE D . [ Delete e [ Change [ Addition
NAME MCDONALD, SHAWN | RAME

STREET ADCFESS [ PQY BOX 74 STREET ADDRESS

crv-s1-2P | MOQSE PASS AK 99631 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 1 petete TITLE <[JChange  [J Addition
NAME HAME - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporanon or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and/hat my name appears in Block 10 or Block 11 if

-./ %y I od - 4//5//03 74379 57//

SIGNATURE:

NATURE AND TYPI XFRINTED MNAME OF SIGNING OFHCEH 0{! OIRECTO Daytime Phone #

. N A

AV #BBLSS0

CR2E034 {10/02)



