X
2002°UYNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCMELON, INCORPORATED

J52021

-

Principal Place ol Business

Mailing Addrass

233 EAST PARK AVE. P.0. BOX 1077
LAKE WALES FL 33853 LAKE WALES FL 33859
us

FILED

Mar 31, 2002 8:00 am

Secretary of State

(03-31-2002 90328 037 ***150.00

(D

2. Principal Place of Business 3. Meaiting Address
Suite, Apl. #, etc. Suiter, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-232% Nol Applicable
Zip Country Z'P Country 8. Certificate of Status Desired a $8.75 aaditional
. Fee Required
.. B._Name and Addreas of Current Reglstered Agent . .. . —. —c oo | —mooo . = 7.:N2me ond Address of New Roglstersd Agent<a— -— = ——=]-

MACK, ARNOLD H.
233 EAST PARK AVE.
LAKE WALES FL 33853

Name

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

City

FL rzip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

rao\d WMok

} x'?_% 502:

Signalise, lyped of printed name of ieglstered agent arx! btig if appiicable,

{NOTE: Registerad Agent signatwe requirsd when renssating}

8. This corporation is eligible to salisfy its Intangible
Tax filing raquirement and elects to do 50,

FILE NOW!H! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing.
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See crileria on back} 0 Maka Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. 1 ADDITIONSICHANGES TC OFFICERS AND DIREGTORS IN 1)
me PD [ Deleta me \ \resc O Crange [P Agditicn
NAME MACK, ARNOLD NAME y
* smeer aooress | 233 EAST PARK AVE STREET ADDRESS €S, Qo Sy .
orv-sze [ LAKE WALES FL oIrY-ST. 28 oo FL FASx
wfE TmE v [ pelete TINE d (] Change [ Addition
" NAME MACK,, HUEY H. NAME
smreer anoress | HIGHWAY 59 SOUTH STREET ADDRESS
orv-st-z¢_ | ROBERTSDALE AL_ arv-§1-2p
TTLE [ Detete TE Ochange [T Aodition
e NAME
CSTREETADDRESS | T T T T s S e ok s ssmmme o B STREET ADDAESS - —mir s mene At st e m e s e
CITY-57-2P CITY-57-2P
TMmEe 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TINE ! Delete e O Crange [T Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-7P
TITLE 0 Delete e DO change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 CITY-5T- 2F

13, | hergby cerlify that the information supplied with thig ﬁling does not quglify for the exempticn stated in Section 119_07&3)6). Florida Statutes, | further certify that the information
accurate an

act as if made under oath; that 1 am an officer or direclor

indicated on this report or supplermenial report is true an

changed, or on an

that my signaturs shall have the same legal ¢

of the corporation of the recelver or trustée empowered lo exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aMress. with all other Ike empowered.

M T BANG e iR ‘\ l

SIGNATURE: \ ) A(Aa, - VL) 2% \0D—
Dt

SHINATURE AND TYPED OR PAINTED NAME OF SXQMMNG OFFICER OA DIRECTOR

CR2EC34 (9/01)



