| FILED 2
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

ecretary of State .

04-07-2003 90944 017 ***150.00

DOCUMENT # K94523

1. Entity Name

MCNEEL INTERNATIONAL CORPORATION

Principal Placé of Business  ~ Mailing Address
5401 W KENNEDY BLVD 5401 W KENNEDY BLVD
PO BOX 23887 PO BOX 23897

o, e AN ARG RETWA

2. Principal Place of Business

- T

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

City & State City & State 4, FEI Number Applied For

59-2953537 Not Applicable
i Count Zi Count
Zp uniry .oHP ouniry 5. Certificate of Status Desired O 33 75 Additional
Fee Required
— — ———————§— Name anch-Address of Current-Regisiered-Agent - 7—Name and-Address of New Registered Agent
Name

UNITED CORPORATE SERVICES INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000 o FL [Zce

Street Address {P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed cr printed name of registered agent and titls it applicable. {NOTE: Regiztered Agent signature required when rainstating) DATE
il
FILE NOwW ! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 !]-ee will be $550.00 ; Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Fh:nda Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me " {DP {J Delete I TITLE O Change O Additon |
wwe | MCNEEL, CLAYTON W NAME e
streeT andress | 5401 W KENNEDY BLVD 751 STREET ADDRESS 3
CIFY-ST-2iP TAMPA FL GITY-ST-ZIP b
TTLE DSTV [ pelete TITLE [} Change [ Addition %
NAME WOOD, RENE M NAME
sTReET ADDRESS | 5401 W KENNEDY BLVD 751 . STREET ADDRESS
CriY-8T-219 TAMPA FL o i o R cmvestze e e L ) 1 =
TITLE v O pelete TILE [ change [ Addition
NAME MCNEEL, IAN E NAME
STREET ADDRESS | 5401 W. KENNEDY BLVD 751 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report Ofi'-égéilimentm 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 er or trustee empowered lo execute [nig repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an ment g ere
SIGNATUR J ol 2o IRED BI2H 0 BlaPO

PRINTED NAME OF SK‘IING OFFICER CR DIRECTOR Dals Daytime Phone #




