'DOCUMENT # G52374 : Apr 30, 2001 8:00 am
b e ecretary of State

2001 UNIFORM BUSINESS REPORT (JBR) FILED

FEMAC CORPORATION 04-30-2001 90081 040 ***150.00
Principal Place of Business Mailing Address
G/O FRANK E. MACALLEY P.O. BOX BS26 )
501 CRYSTAL DRIVE MADEIRA BEACH fL 337388926 |
MADEIRA BCH. FL 33708 us |

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

City & State City & State | 4. FEI Number Apptied For
; 52311711 Not Applicable

N Zip N Country le‘. Country ~ 5. Certificate of Status Desired O $8'75 A_dditional
RIS S - R - | — T —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme

MACAULEY, FRANK E. Sﬂreet Address (P.Q. Box Number is Not Acceptable}

501 CRYSTAL DRIVE '

MADEIRA BCH. FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of:ﬁce or registered agent, or both, in the State of Flarida.

SIGNATURE i
Signaturs, lyped or printed name of regisiered agent and title if applicable. (NOTE: Registered AgeTl signature required when reinsiating} DATE
9. '{hisfcl:rorporaﬁgn is eligible o satisfyci’ts Intangible A Flhﬁy?W!!{] FFEE iS."$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing r.equ\remem and glects to do so. fter » 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE STD O Delete e [ change [ Addition
NAME MACAULEY, FRANK E. A
STREET ADDRESS 501 CHYSTAL DR STREET ADDRESS
CiTY-ST-4P MADIERA FL CITY-ST-ZIP
TITLE PD [ Delete me [ Change [} Addition
NAME MACAULEY, GEORGE T. NAME |
STREET ADCRESS | 154 MASSASOIT DR STRECT ADDRESS
CITY-S§7-2IP WARW'CK Rl CITY-ST-ZEIP
me- - AP .- - et = petete ~-fme 1 - - —-- (3 change [ Addition
NAME JACOBS, CHERYL E. e
STREET ADDRESS | 50 CRYSTAL DRIVE STREET ADDRESS
CiTY-§T-2IP MADE|RA BEACH FL CITY-ST-2IP
TITLE 7 Delete TLE Ol Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-STvII\?
TLE [J Delete me Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackmeniwith an address, with all ather like empowered.

N -
Frank E., Macaule Treasurer 4/16/01
TYPED OR PRINTED NAME [F SIGNING OFFICER OR DIRECTOR | Date

SIGNATURE:

Daytime Phone #

3
3

_ CR2E034 (10/00)

.



