- ¥ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2001 8:00 am
DOCUMENT # 124296 5 ecretary of State
1. Entity Name Ty , 03-28-2001 90005 019 ***150.00

MACS INVESTORS e
Principal Piaca of Business Mailing Address
518 BUNKERS COVE ROAD 518 BUNKERS COVE ROAD ! i 2
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 . 3554
~ 1 .
2, Principal Place of Business 3. Mailing Address ! ’
i
Suite, Apt. ¥, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applled For
— : 59-2701650C Not Applicable}
- e - . Country Zp Country 5. Certificate of Status Desired [ ] gg{ggﬁgy"w
===+ §, Nama and Address of Current Ragisterad Agent T. Name and Address of New Reqglistered Agent
, Name i
ARMSTRONG my Street Address (PQ. Bax Number is bfﬁl Acceptable)
518 BUNKERS COVE- ROAD |
PANAMA CITY, , FL 32401 o : :‘ FL I T Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registared agent, or boirll in the State of Florida.

|
'
i
.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. (HOTE: Registerad Agent signature required wrhm rsinstating) DATE
hT [
'+ } - .
:} 10. Election Campaign Financing $£5.00 May Ba

.. 9. This corporation is efigibla to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) Trust Fundl Contribution, Added to Fees

X 3 vt H A ' g
. OFFICERS AND DIRECTORS 7 12, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS %ﬁ < § .
TRE DP Deketa me 7 Crange i | =
RAME OVERSTREET, DEBORAH Mm/ NAME mmf ARMSTRO ME 0 3
smeeraooRess | 221 MCKENZIE AVE smeevacoREss 575 SAVKERS (g AL g
crv-sT-2¢ | PANAMA CITY, FL arv.st-ze  PAUMA Cord, ;-21 F.au0) . &
TIE D {T] vete e T [ ] Crange [ ] Adtian
NARE WILSON 'CHRIS K MAME i
§meeT00RESS |RT 1 BOX 222-A STREET ADORESS !
ar:st-ze CVARTITON, AL 36311 ory-st.op !
e [] Oettn e ! [] Crange [ ] Adtion
MME | o o i s NAME ;
STREETADDRESS.[ = il 2l STREET ADORESS :
oY -§T-2P Ty . 57 ap : '
TME e for o e o - O beee |z : X [ Crange [ Adion
STREET ADDRESS STREET ADORESS '
ary -sT- 7P Ty . 5T- 29 ' ‘
TME [[] Oeete TE I (] Change (] Aadicn
NAME MNAME '
STREEY ADDRESS STREET ADORESS
GTY.ST- 2P GTr-SE- 1P .
TINE ] et e : [} Crange (] Aucaon
HAME HAME ‘
STREET ADDRESS STREET ACORESS
Qry-sT-op CITY - §T- 2P |

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption atated in Section 119.07(3)(1), Florida Statutes. | further Certily that the
information indicated on this report or supplemental report is true and accurale and that my signature shall have the same |egal effect as if made under oath; that fam an
officer of director of the corporanon ortha recemar or rysice empuwered 10 exacule this repart as requn'ed by Chapter 607 Florida Statutes; and that my name appears

2/

Oaytima Phaca #

™~

STFFLIZIBIF 1 b . / —



