FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L41264 Secretary of State
1. Entity Name 05-01-2003 90937 001 ***150.00
C. D. MCCAIN, INC. 05-01-2003 90937 002 *****g8 75
Principal Place of Business Mailing Address
8102 INTERNATIONAL DR . 7345 SAND LAKE RD.
QRLANDGC FL 32819 #412
us ORLANDO Fi 32619
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. I'] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2987504 Mot Applicable
Zip Country Zip Country . . $8.75 Aagditional
5. Certificate of Status Deslred D/ Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
',f"- /: Mr. Jesse I Maali Street Address (P.O. Box Number is Not Acceptabie)
A 'f" 5182 Isleworth Country Club Dr.
9/ ,I W) Windermere, FL 34786-8934
- City FL Zip Code

8. The above nam
the obligations df registered

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o . % J
SIGNATURE ’-f_&ﬁ_l, 0‘3'
Signature, typed cr printed nams of registered agent and title it applicabla, (NOTE: Registared Agent signalure raquired when reinstating) N DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campalign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Co?’wlrigbution. i O fgi.egqohg?ésa ©
Make Check Payable to Florida Department of State
10. ; ! OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ Mr. Jesse L Maali e TITLE Tl Change  [J Addition
. L ’ . 1Al
NAME e M 5182 Isteworth Country Club Dr- MAE
STREET ADDRESS 9/:~ H Windermere, FL 3 4786—-895 " STREET ADDRESS
CITY-5T-2IP ﬁ CITY-ST-2P
TIMLE O pelete TTLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TME [ Change  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIE  Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or sup Iemental report is true anq accurate and that m nature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaton or the rfceiver 5 - 0 te this repor quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pees — 4hglos

h bASENNG OFFICER OR DIRECTOR Date Daylime Phone #

CVGG Y

nv

CR2E034 (10/02)



