2000 UNIFORM BUSINESS REPORT (UBR)

"

DOCUMENT # |L24117 FILED
1~ Eniy Name Mar 28, 2000 8:00 am
MACON ROADS, INC. Secretary of State
03-28-2000 90087 001 ***150.00
Principal Place of Business Mailing Address
1213 MELCDY LN 1213 MELODY LN
SEBRING FL 33872 SEBRING FL 33872-2963
us us
F T s v RRIR AR
Suite, Apt. #, etc. Suite, Apl. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—0159940 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired ~ []  $8-19 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e — Name _ _
CUFFORD, RHOADES P Street Address {F 0. Box Number is Not Acceptable)
227 NORTH RIDGEWWOD SR.
""SEBRING FL 33870
City Zip Code

Raistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signalurﬁypad or printed name ¢ registersd agent and lle if appicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
9. 1hisﬂc'orporat\'c_)n is eligible 10 satisfy its Intangibl, " FI:.AE.E\YI*IO\;V!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
{See criteria on back) Make Check Payable \o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete THLE [0 Ghange [ Addition
NAME RUCKMAN, CONDA E. NANE
STREET ADDRESS | 1213 MELODY LANE STREFT ADDAESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TLE D [J ve'ete TILE [ change [ Addition
WAME RUCKMAN, MARJORIE G. NAME
STREET ADBRESS | 1213 MELODY LANE STREET ADDRESS
ITY-ST-21P SEBRING FL CITY-ST-ZIP
THLE D [ peee TLE O change [ Acdition
NAME RUCKMAN, STEVEN E. NAME 7
.STREET ADDRESS- |12 43-MELODY-LANE — -~ STREET ADBRESS - -
CITY-ST-2IP SEBRING FL ~ § cirv-s1-2P
TmE D O petete TITLE O Change [ Additien
NAME RUCKMAN, RICKY J. NAME
STREET ADDRESS | 1213 MELODY LANE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-§T-2IP
e D O pe'ete TITLE Ol Change [ Addition
NAME SINGHA, DAVID R HAME
STReET ADDRESS | 12913 MELODY LN STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST-2IP
THLE 3 belete TTLE [l change [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-21P

13. | hereby certify that the information s ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal feport is true and accuratg.and that my signature shall have the same legal effect as if made under cath; that | am an ofh%er or director

of the corporation or the recelvgror trusfee empowered to exe, is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bioc ?;c 12 if

changed, or on an attachme ith apraddresg, with_all oth
SIGNATURE: _ (2L < L 25 Jbn. 00 }3‘?3’73’79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Dayume Phone #

CR2E034 {9/99)



