L)

+¢26:00 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # N95000004427 kes

1. Entity Name

MFCH, INC.

—

Principal Place of Business

1022 COMMERCIAL DRIVE
TALLAHASSEE FL 32310

allin ress - N)\\( OF,_S
Malling Add S\'{E}%ETMSEE s

% DONNA NUDD TALLAT
TALLAHASSEE FL 323014437

2. Principal Place of Business

1402 SOUTH MERIDIAN STREET

|

TN

5, Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3339558 Not Applicable

Zip Country Zip Country O $8_75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

NUDD, DONNA
1402 SOUTH MERIDIAN STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Nct Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to #

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D O3 velete THLE O Change £ Addition
NAME GAGE, SUSAN NAME _ —y— - =
STREET ADDRESS | 1407 SOUTH MERIDIAN STREET STREET ADDRESS HUGE}Q’%%E%%%QUI 4 =
orv-st2e | TALLAHASSEE FL 32301 gi-si-2p el oY Y
TITLE D 7 pelete TIILE TR [] Change Addltion
NAME MILINKOVICH, DONA NAME
STREET ADDRESS | 719 EAST TENNESSEE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-8T-2IP
TITLE D O Delete TTLE [ change [ Addition
NAME NUDD, DONNA NAME
STREET ADORESS | 4402 SOUTH MERIDIAN STREET STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE D [ belete TITLE [ change [ Addition
NAME POTTS, ISABELLE NAME
STREET ADCRESS | 1407 SOUTH MERIDIAN STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP 0N\ \‘\\ j
TE O Delete e o, N SHfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

GIONATOR!

ike empowered,
AOXIANIRED

12. | herety certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitachmeniwith an address, with al

B0
SIGNATURE: 6/29 D0 2.2_4-‘331 ¥R

D NAME OF SIGNING OFFICER OR DIRECTOR [ Date /

Daytima Phone #

[(NLETE

AT



