7" FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 16,2001 8:00 am

-

ha

;
DOCUMENT # M70221 Secretary of State
1. Entity Narme ' 07-10-2001 90109 019 ***150.00

M & D INDUSTRIES OF ORLANDO, INC. l/ 08-16-2001 90005 037 ***400.00
Principal Placa of Business' " Maliing Address
650 EIGHTH STREET 1 £50 EIGHTH STREET .
CLERMONT FL 34711 GLERMONT FL 3411 r
& | r A0D31564
2. Principal Place of Busingss 3. Malling Address “m"‘”” ‘I ' I'l " ll Iml III ” Im‘l"“lm”m
Suite, Apt. 4, etc. l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State i City & State 4. FErNumber  §Q-0873010 Applied For
I . . Not Applicaple
- ; - —
Zip ! Counlry i C.ounlry 5. Certificate of Status Desired ] $8'75 A'ddmonal
i ' Fee Required
7 77 77 8. Name and Address ot Current RQ'_lstai‘ad‘A'g'eﬁl e =R me— T T T T Name and Address of NeW Reglstered Agent B
T eSS L e —— ——
WILSON, DONALD G. -
. ; Street Address (P.0O. Box Number is Not Acceptable
527 . ORANGE BLOSSOM TRAIL ‘ ' practe)
APOPKA FL 32703
City : FL ] Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.
1 . N
SIGNATURE .
\‘1: Signanira, typed or Drinted name of registerad apent and tiie it appiicadle. [NOTE: Ragictared Agent signature tequirsd whae [ eins2aling) OATE N
8. This corporation is aligible to satisfy its Imangible FILE NOW11! FEE IS $150.00 ) ) . .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10 Eﬁi}";ﬂ,?gf:{,?;ﬂ: e G ﬁfﬂoﬂ?&s&e
{See criteria on back) | O Make Check Payable 10 Department of State '
1. QFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i 3 Delets ME D change [ Additicn
WAME WILSON, DONALD G., SR HAME
sthies aoovess | 650 EIGHTH STREET STREET ADORESS
CITY-S1-2IP CLERMONT FL 34711 : orTY-51-2F
TME ; ’ 1 pelde TILE " [JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ‘ CTy-ST-2°
_nn‘é G T e —y T e S ,».B'Délétéﬂﬁ o l L s | Ftmm e e T e B (] Changa 7 Aacition= |
e « e '
| sineETapoRess | 0 T - T T e aboREss [ g R T T
Y- §1-21P ; CY-S1-2p
TTE O Deete ne ' [3Cnange [ Addition
NAME NAME
STREET ADDAESS oo : STREET ADDRESS
CITY-ST-2P o . J civ-st-zp .
LE [ Deketa TME [ changa  [J Addition
NAME NAME
STREET ADORESS ce - STREET ACDRESS
CINY-ST-2P _ . oTY-ST-ZP
MLE ! O velets - TILE o O change [ Addition
NAME ‘ NAME .
" STREET ADDRESS STREET ADDAESS
CITY-ST-2F cmy-ST-2p

not qualify for tha exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify thal the information
rate and Lhat my signature shall have the same legal effect as it made under oath; that | am an cificer or director
ulg this report as reéquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ike empowered.

13. | hareby certity that (b i
indicated on this rg

) o.30-200] 2532-39¢-Y1e4

i SHINATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayiime Phane #

R —

CR2E034 {10/00)



