2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63773

1. Entity Name

MCDANIEL GRADING, INC.

Principal Place of Business

428 5TH STREET
CRLANDO FL 32624
us

Mailing Address

428 5TH STREET
ORLANDO FL 328248211
us

2. Principal Place of B%siness

3. Mailing Address

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90072 011 ***150.00

I MIFH

I

£:-Name-and-Address of Current Registered-Agent

7. Nanie and Address of New Registered Agent

17200 13 7% STpceT 1700 3% SteeeT
%»ite. Apt. #, etc. Suiles.Aa ¥, _e;t_cé l DO NOT WRITE IN THIS SPACE
i T L
City & State City & State ;-L 4. FEI Number 59"2802375 Applied For
_ST C- LOCJLO F L" ST C laa D /7 Not Applicable
32‘?7 6 q Coun;rj s A 21247éq Coum& s A. 8. Certificate of Status Desired ! gg.:gﬁged;tional

CARPENTER, CONNIE C
428 5TH STREET
ORLANDO FL 32824

Name

Connie C CarpPenter

T IAe NI RN TR EeT Swire |

v ST Clouo |

FL

Zipgt&7 ﬁ

8. The above named entity submits this sta!

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/ ris/oo

Signature, typad or printed name of registered agent and i

plicdble

[MOTE: Registerad Agent signature required when reinstating)

DAtk

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE VS O pelete TILE O change [ Addition | &

NAME MCDANIEL, HAROLD NAME g

sTaeeT Aboress | 428 5TH STREET STREET ADDRESS : 3

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP . w
T

TITLE PDT 1 Delete TITLE [Jchange [ Additien | ©

NAME CARPENTER, CONNIE RAME

streer anoress | 428 STH STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CiTY-ST-2IP

Ml | e mmemm e~ ] Dt -mg——— e " T [JChange L3 Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TITLE 5 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TILE 1 Deleie TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP :

TILE [ pelete LE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

of the corporation or the receiver or irustée emp

13. | 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 on this reparl 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ther i

R 727/ ( 7\ 257-2000

T Date & A Degdfrme Phane #




