2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT #  F94000005056 ' Secretary of State

1. Entity Name re
MCDANIEL & COMPANY 03-26-2003 90152 034 ***150.00

Principal Place of Business Mailing Address
2910 RUSS ST. P.C. BOX 5768
MARIANNA FL 32447 MARIANNA FL 32447

g s i Ry

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
63-0921974 Not Applicable

- " i " ] .
e Country P Couniry 5. Certificate of Status Desired O $8'75 A'dd|tlona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. L] -

- - co i e N —— — - -l

Street Address (P.0. Box Number is Not Acceptable)

TYLER, J. PHILIP ™
2910 RUSS ST.
" MARIANNA FL 32446

City FL Zip Code

B. 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 abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 .Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange ] Addition
NAME ELLIS, JAMES C NAME
sreer a0DRESS | 1930 APPIAN WAY STREET ADDRESS
CITY-ST-2IP DOTHAN AL 36303 CITY-ST-2IP
E SD i O Detete i Clchange [ Addition
NAME PRICE, GEORGE F NAME
stReet aDDRESS | 105 LINDSEY LN. STREET ADDRESS
omv-sT-zF | DOTHAN AL 36303 CITY-§T- 2P
TILE T [ Detete TLE [0 Change  [_] Addition
NAME CHESHIRE, T. LEON NANE
- STREET ADDRESS'| 209 PLANTATION'RD - =~ =~ = ™emm me — - = == ol STREEVADDRESS - [fomamm i e o s
CITY-ST-2IP DOTHAN AL 36303 CITY-ST-21P
TITLE VPD [ Delete TRLE [ change [ Addition
NaME FLOWERS, BILL NAME
stReeT ADDRESS | 4 TWIN QAKS STREET ADDRESS
CITY - ST-2IP DOTHAN AL 38303 CITY-ST-ZIP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ pelete TILE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S7-21P CITY-ST-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption staled 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 signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeeyle this report as required by Chapler 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 othg empowerad.
OIS L)/ Sy =
SIGNATURE: %% \

s Genpy, Pha 3 a3 S3F 757 2152

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daf. Daytima Phone #




