FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

TATTIOL

DOCUMENT ¢ (52374 ecretary of State |
1. Entity Name . 04-28-2003 90329 031 ***150.00
FEMAC CORPORATION
Principal Place of Business Mailing Acdress
G/O FRANK E. MAGALILEY P.0. BOX 8926
501 CRYSTAL DRIVE MADEIRA BEACH FL 33738-8926
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For

59-231 1771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
B P N [ e e oot m—— o I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MACAULEY, FRANK E.
501 CRYSTAL DRIVE
MADEIRA BCH. FL 33708

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

City FL Zip Cede

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceot
the obligations of registered agent. .

SGNATURE
- Signalure, typsd or printed name of registered agant and tille il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
A FILE NOW!! FEE IS $150.00
. vty 1,300 ree i e S350 o Cocim S 85,00 o

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE ST O Delete me O change [ Addiion | &

NAME MACAULEY, FRANK E. NAME S

smeer aooness | 501 CRYSTAL DR STREET ADDRESS 3

orv-st-zr | MADIERA FL CTY-ST-2IP 2
o

TITLE PD [ Delete TILE [ Crange [ Aediion | &

NAME MACAULEY, GEORGE T. NAME

streeT ADDRESS | 154 MASSASOIT DR STREET ADDRESS

crv-st-zp | WARWICK Rt CTY-57-2IP

TITLE VP T Er o RN ELT: Cooetees e == ['Change  [_] Addition

HAME JACOBS, CHERYL E. NAME

sTreeT aooReEss | 501 CRYSTAL DRIVE STREET ADORESS

erv-st-27 | MADEIRA BEACH FL CITY-5T-2IP

TILE O pelete TITLE ’ [JChange [} Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE M pelete TITLE . [ Change ] Addition

NAME NAME : ) :

STREET ADDRESS STREET ADDRESS

CmY-5T-21p CITY-ST- 2P

TmE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2P

12. | hergby certify that the information suppiied with this filing does not quatify 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 irue and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recefver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered. ‘ ‘
SIGNATURE: WGM&«’Z RERGMERE [Mac pveey 4 it E5/ 0 (n7)397-5278

C/SI'GﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR * Daytime Phane #




