FILED

2003 FOR PROFIT CORPORATION 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

%
ecretary of State

DOCUMENT # K82523
1. Entity Name 09-08-2003 90314 026 ***550.00
MFCF, INC.
\

Principal Place of Business Malling Address
19215 CRESCENT RD. 19211 CRESCENT RD.
ODESSA FL 33556 ODESSA FL 33556
I N RN UIR IR RA

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2953956 Appilied For

Mot Applicable
Zip Couniry 2P Country - 5. Certificate of Status Desires O gg'gg; l‘ﬁ:’:}io“al
5 Nama and Address ot Currenl Registered Agent 7. Name and Address of New Registered Agent
- — P - - - Narme - - T T e S R - m—— - —— - -
RODDA .IANICE K :
Streat Address (P.C. Box Number is Not Acceptable}
19211 CRESCENT RD.
ODESSA FL 33556
‘ ‘:' - : City™ FL Zip Code

8 The above named entity subm\ts this statement for the purpose of changing its registered oﬁlce or registered agent or both, in the State of Florida. | am familiar with, and accept
Ihe obllgauons of registered agent.

,’.LS,!GNATURE
b DATE

Signaturs, typed or pri'nled name of registared agent and tite if applicable. (NOTE: Registered Agent signalura required when reinstating)

o FILE NOW!I! FEE IS $550.00
™ After September 10, 20(!3 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

*‘Make Check Payable to Florida Department of State

10, = OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP O pelete TNLE [ Change [ Addition
NAME RODDA, JANlCE K NAME
streer aporess | 19211 CRESCENT RD. STREET ADDRESS
orv-st-ze | ODESSA FL 33556 CITY-ST-2P
e DST [ Delste TNLE Clchange [ Addition
NAME RODDA, EARL NANEE
streeT aooress | 19211 CRESCENT RD. STREET ADDRESS '
crv-st-ze | QDESSA FL 33556 CITY-§T-2P
TTIMET T T . ETT T e e “DOloelete ™~~~ TME e o [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
T [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2PP
TITLE O] Gelate TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-ST-2IP
TITLE ] Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ClTY-S1-2F

12. | 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 report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

&GNATUR?,_?—ﬁ)ﬂﬂ\’Eﬁ 1R APoUN A

SIGHATURE AND TYPED oa PRINTED NAME OF sleume OFFICER OR Dlmac"ro‘ﬁ'\

Date Caytirna Phone #

%

CR2E034 (4/03)



