2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am
DOCUMENT # K99194 ecretary of State
1. Entity Name 04-14-2003 90339 047 ***150.00
MCDONALD PLUMBING CO., INC,
Principal Place of Busingss Mailing Address
824 JAMES LEE ROAD 824 JAMES LEE RD
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547-2222
- - (RRRICAVATD (TR ROt
2, Principal Place of Business 3, Mailing Address
Suite, Apt. # etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59—1099373 Not Applicable
Zp Country Zip Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S - =Name=—=mo = = g =

MCDONALD, CHARLES L
824 JAMES RD.

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

FR. WALTON BEACH FL 32547

City FL Zip Code

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

\
- A

SIGNATURE —_
Signature, typed or printed nama of registered agent and titla if applicatle. {NQTE: Registared Agent signature required when reinstating) i . - 7 DATE
. . ML B
m
“aftor May 1,200 Fas wil b6 $580.00 9. Hecion Carpagn Francirg _ $5.00 way 5o
Trust Fund Contribution. O Added to Fees
Maks. Check Payable to Flonda Department of State
10. OFFICERS AND OIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST 3 Delete TITLE O Change [ Acdition
NAME MCDONALD, CHARLES L NAME
steer aooress | 824 JAMES LEE ROAD STREET ADDRESS
orv-st-ze | FT. WALTON BEACH FL CITY-S5T-2IP
me D [ Delete TILE : [ Change [ Addition
NAME MCDONALD, C. D. NAME
street aooress | 824 JAMES LEE ROAD STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-ST-ZIP
TITLE - 1D R AR s Socaor o -sze w[Clipelete e JEIME - = = emev oz amem - s mmee— e o [ Change [T Addition
NAME MCDONALD J. B. RAME
sTreeT anoress | 824 JAMES LEE ROAD STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-2P
TITLE D [ Delete TITLE {dchange [ Additien
NAME MCDONALD, JOE G HAME
sTReeT aoDress | 824 JAMES LEE RD. STREEY ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hareby certify that the informaticn supplied with this filing dees 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 trugarmidaccurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or dirsctor
of the corporation or {he receNer or jiustee empawgfed 10 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 A A i ih all otherflike empowered.

)
SIGNATURE! 1t g RICGHIUETE. Medetrghss ?////&j F5P2 F£22/)5)

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phona #

AV 0812900

CR2E034 (10/02)



