2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001025 Apr 02, 2001 8:00 am
1. Entity Name
ecretary of State
- F & M MAFCO, INC.
04-02-2001 90057 009 ***158.75
Principal Place of Business Mailing Address
403 MAGUIRE RD. EXTENSION 403 MAGUIRE RD. EXTENSION
QCOEE FL 34761 QCOEE FL 34761 YOO NNY
T R LT
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31.0990364 Appiied For
Not Applicable
Zip Country Zip Country " } $8_75 Additional
5. Certificate of Status Desired  B& Pao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name ; .
C T CORPORATION SYSTEM Street Add P.0O. Box Number is Not A tab
1200 S. PINE ISLAND RD. reel ress (P.O. Box Number is Not Accepliable)
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signaturs, typed ar printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁ:;ﬁ:r%ag;.ilr?guz::ncmg O fdsd'gﬁowll:ﬁfe
{See criteria on back) Make Check Payable to Department of State ‘
11. OFFiCERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VD vD ch Addili
o MCKENNA, PATRICK D ae Fe1£s mnwe, Grasoky g, ST I
steert sonmss | 9149 DRY FORK RD sweTiviess | 9/ 4 F 0Ky ROLK R
orv-s-z2 | HARRISON OH 44730 ety -sT-2P HAR KIS DY #5030
TME vD O] Delete THLE - Ochange [ Addition
NAME MCKENNA, ROBERT W JR NAE
streeT anoress | 9149 DRY FORK RD. STREET ADDRESS
CITY-ST-2iP HARRISON OH 45030 CITY-ST-2IP
TNLE vsD O pelete TITLE [ Change  [J Addition
NAME MCKENNA, MICHAEL T . NAME L i
sreet Aporess | 9149 DRY FORK RD. STREET ADDRESS
CITY-ST-2IP HARRISON OH 45030 j cv-st-ze
TITLE PD 1 Delete TITLE [ Change  TJ Addition
NAME MCKENNA, DANIEL J NAME
streeT aporess | 9149 DRY FORK RD. STREET ADDRESS
CITY-8T-ZIP HARRISON OH A=03D CITY-ST-2IP
ILE D 3 Delets L [ Change [ Addition
NAME MCKENNA, ROBERT W SR NAME
stheer aooress | 9149 DRY FORK RD. STREET ADDRESS
CITY-ST-ZIP HARRISON OH 45030 CITY-ST-2IP
e vD 7 Delete TITLE (I Change [ Additian
NAME MCKENNA, WILLIAM A. NAME
streeT aooress | 9149 DRY FORK RD STREET ADDRESS
CITY-ST-2IP HARRISON OH 45030 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered. .
€1 eeE= Fyantraed
%/ OFFtCer— 5 ZOﬁ/ §/3—567'2[.S-/
7

SIGNA

SIGNATURE:
E AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¢

CR2E034 (10/00)
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