3
2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # J63773 May 11, 2001 8:00 am
1. Bty Hame Secretary of State
" MCDANIEL GRADING, INC.
! 05-11-2001 90022 015 ***150.00
. Principal Place of Business Mailing Address
1700 13TH &T 1700 13TH ST
STE 1 STE 1 LALATE XTN ¥R
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2802375 Applied Far
Not Applicable
z Zi "
" Country ® Country 5. Certificate of Status Desired O $8.75 Addttianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, CONNIE C
y Street Address (P.O. Box Number is Not Acceptable)
1700 13TH ST
STE 1
SAINT CLOUD FL 34769
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. [NOTE: Registeced Agen: signature regu-ed wher reirsiating) DATE
i ionis eliai sty i i "mE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE |$ $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 o y
2 It * Trust Fund Contribution. [ Added to Fees
(See criteria on back) [l Make Check Payable to Depariment of State
i1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IMN 11
TITLE Vs O Delete TITLE O change [ Additon | &
NAME MCDANIEL, HAROLD HAME =
streer anoress | 428 STH STREET STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32324 CIiY-ST-2IP UOJ
o
T POT [ Delee HITLE POT (Rohange [ Addition e
NAME CARPENTER, CONNIE NAME CRRPENTER ; CONNIE
STREET ADSRESS | 498 5TH STREET sreeTaoniess | 2B A0 HICKIR Y TIRce- RoAD
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-20P ST Cloud ! Fl BH722.
THLE [ Deletz TITLE [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE []Change  [] Addition
MAME NAME
STALET ADGRESS STREET ACDRESS
CITy-S81-21p CITY-S87-2IP
T (] Delete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE (1 Delese TITLe [ Charge [ Addition
NARE NAKE
STREET ADORESS STREET ADDRESS
CIY-81-41P CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowsgred to execute this report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr all other '-@a peresegd
-~ -
SIGNATURE: P #osTos TO7 257-2000
/'SIGNATUHE AND TYPED,CR PRINLED N#TE OF SIGNING OFFICER OR DIRECTCR Dale hd Dayt e Phare
[




