2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  J24296 Secretary of State

1. Entity Name 05-01-2003 90257 024 ***150.00
MACS INVESTORS, INC.

Principal Place of Business Mailing Address
518 BUNKERS COVE ROAD 518 BUNKERS COVE ROAD PR s o
PANAMA CITY FL 32401 PANAMA CITY FL 32401 )

- . W EAER ARG
3. Mailing Address

12520 FI BEACH RD 3545 Fr Berct RD-

Suite, ApL. #. etc. S“”e Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES

Pinkite Gary Bewi, FL diiite dyry Bescy ,JA] " seamem s

’g L },f ﬂ 7 Coirg Y j& W /‘ C?W )/ 5. Cerlficale of Status Desied (] 98+79 Addiiona
Fee Required

&, Name and Address ot Current Reglstered Agem 4 7. Name and Address ol New Registered Agent

ARMSTRONG, LARRY T RARMSTRIVG, JHRRY N\ 1

518 BUNKER,S COVE ROAD Street AWPO Box Numwot ‘Acceptable) \ \
PANAMA CITY FL 32401 PRIASNEINT BEKLSE AD
- Mg Oy B FL | ZRHOX

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the oblidations of registered ages

S!G;QATUR L A7 : ,.e{a agummliﬁk )/ Aq/ WMM&_’ A( / yiy /di

[NOTE: Registered Agent signature required when rainstating) “paTE /

FILE N%!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B

After May 1, 2003 Fee will be $550,00 - Trust Fund Contribution. [ Added to F?;s °
Make'Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
ME D : O Dalete THLE [ Change [ Addition
NAME ARMSTRONG, LARRY NAME
swaezt ooeess | 518 BONKERS COTE RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-7IP
TITLE S O Delete TILE [ change [ Additicn
NAME ARMSTRONG, LARRY NAME
sTReeT AppRess | 578 BUNKERS COVE RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE O pelate TWILE [ Change [ Addition
NAME o oot TMAME T TemoT o T o e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$7- 2P CITY-ST-71P
TTLE [ pelete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CIY-ST-ZP

12. | hereby certify 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 an this feport or supplemental report is true and accurale 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 receiver g grad to execuie thxs repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

e eED A/, /23

L/suenmun(ayﬂp‘buﬁﬁ PRINTED ﬁmﬁ oF/dN)n’oFFucen OR DIRECTOR Date Daylime Phong #

SIGNATURE:

AV SS10S00

CR2E034 (10/02)



