2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24296 FILED
t- Enity Nare Apr 20, 2000 8:00 am

MACS INVESTORS, INC.
ecretary of State
04-20-2000 90068 003 ***150.00
Principal Place of Business Mailing Address e . "
103 WHITE QAK BEND 103 WHITE OAK BEND )
QZARK AL 35360-8902 QZARK AL 36360-8902
TG o ARG AR R
518 Pynker Cove Road| 518 BUNKERS .COVE ROAD
Suite, Apt. #, elc. SBuite, AP #, 10T DO NOT WRITE 1N THIS SPACE
,J,Cf&& ,iaf Lidd, EL C;L;EQA. CITY, FL I 50-2701650 Qth E,.Tf;b,e
: 7 ‘ "
%p.x Lf 0 ’ C;f_ount[y) S A Z:; 2401 Coumr){I SA 5. Certificate of Status Desired O gg';esq Lﬁg‘g"""al
6. Name and A:idress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
??ggﬂﬁ?(:gé LSS\EEY ROAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

é\ 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.

N

SIGNATURE
Signaltura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agen! signature required whan reinstating} DATE
9. This Eorporatign is eligible 10 satisfy its Intangibie FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts 10 da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS /‘ 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE OP A Delete e zC. []Change  [C4M@ion
HAME OVERSTREET, DEBORAH M NAME LARRY ARMSTRING
streeT abDREss | 221 MCKENZIE AVE seeeT anoness |- 571G HHWAERS CO VE AD .
orv-st-ze | PANAMA GITY FL onv-stze | SAUAMA d2TY A 32 Ho [
TILE D [ Delete TILE ) Change [ Addition
NAME WILSON, CHRIS K NAME
streeT AoDREss | 103 WHITE OAK BLVD. STREET ADDAESS
CiTY-ST-2IP OZARK AL CITY-ST-ZIP
ITLE O Delete i ‘ [ Change [ Addition
NAME ’ M NAME - - B }
STAEET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-8T-21P
TTLE 1 Delete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Celete THLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P

13. | hereby cerlify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres paFRprTreTes

7 ,;?: S
SIGNATURE: ﬁé 7 /4 iy 7/ E e jf’ﬁa‘t_’.i&u J /%////////

@3TFED OR PRINTEG NAME OF 51 'OFFICER OR DIRECTOR / Dae Daytime Phona #

Fay 1 L5 .o 4L
LARAN T ARG T

CR2E034 (9/99}



