2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # JB3773 £ Secretary of State
1. Entity Name 05-01-2003 90298 007 ***150.00
MCDANIEL GRADING, INC.
Principal Place of Business Mailing Address
1700 13TH ST 1700 13TH ST
STE 1 STE
SAINT GLOUD FL 34769 SAINT GLOUD fL 34769
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2802375 Not Applicable
Zip Country . _ Zip o _ ) Countr_y‘ .. | 5. Certificate ¢f Status Desired a ?8'75 Additic'"al
- - - - b =~ - o= - =~ ~Feg'Required— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, CONNEE C Street Address (P.O. Box Number is Not Acceptable)
1700 13TH ST
STE1
SAINT CLOUD FL 34769 City FL [z Coce

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

SIGNATURE

B Signature, typed of printed name of registared agent and titla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

v FILE NOW!!! FEE IS $150.00 ) R )

9. E'sction Cal Fi i

. After May 1,2003 Fee will be $550.00 et oS 3200 vay ee
ke Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VS O petete TITLE Jchange [ Addition
NAME MCDANIEL, HAROLD NAME
streeT aopress | 428 STH STREET STREET ADDRESS

orv-st-z2p | ORLANDO FL 32824 . CITY-§1-2IP
TITLE PDT [ Delete TITLE [J Change [ Additicn
NAME CARPENTER, CONNIE NAME

street anoress | 2540 HICKORY TRAIL ROAD STREET ADDRESS

GiTY-S$T-2IP SAINT CLOUD FL 34772 CITY-ST-ZiIP

TILE I Ooelee ~~ fme 7| -~~~ =7 = =7 — "™ '[JChange - [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP , CITY-8T-2IP

12. [ hereby centify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei r or trustee e red to%report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el .

changed, of on an attach -
soNE A nRED Bogh3  Hop F57-2000

SIGNATURE: _—<Z=
FPNATURE AND TYPED O BINTRETEF SIGNING OFFICER OR DIRECTIR) FrPr——

2
:
i

CR2E034 {10/02)



