FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K22151 Secretal y of State
1. Entity Name 05-23-2003 90148 017 ***150.00
M J ALTMAN COMPANIES, INC.
Pringipal Place of Business Mailing Address
109 SE FIRST AVE P.0. BOX 3070
OCALA FL 34471-2183 OCALA FL 38478
| ARG AR RN
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGE§
City & State City & State 4. FEI Number Applied For
- 592883632 : Not Applicable
op Couniry 2l Country 5. Certficate of Stalus Desred ~ [)  98+79 Additional
. Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name - .
MCDONIELS, MICHAEL J. Street Address {P.O. Box Number is Not Accaptable)
109 SE FIRST AVE
OCALA FL 34471
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of F!onda | arm familiar with, and accept
the chligations of registered agent.

SIGNATURE :
: Signature, kyped or printad na@ of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE c .
FILE NOW!!! FEE lq' $150.00 . &
% 9. Election Campalgn Financing $5.00 may Be
© SAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make .hecj{ Payable 1o Florida Department of State
OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=l t O pelete -~ TME 7 [ Change , ~ [ Additien
;) MCDONIELS, MICHREL J. NAME
12238 LAUREL RUN DR STREFT ADDRESS
‘j{JCALA FL : OITY-ST-2IP
O3 pelete TITLE [ change (] Addition
25| MCDONIELS, JEAN A o
STREEFADDRESS | 2336 LAUREL RUN DR STREET ADDRESS
CITY-ST-21P QCALA FL CITY-57-2IP
TWIE - . - . [ pelete TITLE i ) ' o o [ Change [ Addition IR
NAME o NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete e D) Change [ Addition |
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-21P
TITLE - : (] Delete TITLE . () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does pet-emalify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
indicated on this refiort or supplemental repgit is true andhacgefate #hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SweTE M o ?.cu ethis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ol ofer ks empowere

llinzts. Mdlbuts  h Do 39721010

PeD oR FR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Alu Daytime Phone #

NV 67ERISO

CR2E034 (10/02)



