2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004435

1. Entity Name

MCDAVID ACTION COMMITTEE, INC.

FILED
Secretary of State

07-25-2000 90003 031 ****5].25

Jul 25, 2000 8:00 am

Principal Place of Business

100 COTTON CREEK ROAD
MCDAVID FL 32568

Mailing Address

PO BOX 32568
MCDAVID FL

32568

>

LR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4 FEI Number Applied For

59'3522559 Not Applicable
Zip Country Zip Gountry " . $8.75 Additionat
5. Cenriificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent N

Name

WELCH, GEORGE G

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

100 COTTON CREEK ROAD
MCDAVID FL 32568
City F L Zip Code
8. Tha above named entity subrmits 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 cf registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstatng} DaATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme PD 07 Delete TinE sSD ' O Change  [¥Aadiion | S
e WELCH, GARY e MA AN WRTS oA e
STREET ADDRESS | 100 COTTON CREEK RD STREETADORESS | [ gq I N CG#T&R" eL VD g o
CITY-ST-2IP MC DAVID FL 232568 GITY-ST-2IP me DAVID L. 3,,?5 Qp §
e VPD 1 Detete TITLE CJchange [ Addition { &5
NAME LEONARD, DANNY NAME
STREET ADDAESS | 3520 HOLLAND RD STREET ADDRESS

—-omy-gr-op MCDAWD FL— 32568-« — - - —— o im—ee—- [l CTY-ST-ZP -} - e - . - o - I
TITLE ™ LT Delete TIMLE () Change  [J Addition
NAME MERCHANT, MICHELLE HAME
STREET ADDRESS | 4710 GREENWELL RD STREET ADDRESS
CITY-ST-2IP CENTURY FL 32535 CHTY-ST-20P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2p CITY-ST-2P
SILE ] Delete me: .| - O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

empowered.

ST iHELwE NEReANT _21-36-00 850 A5G -53YE

Date

Daytime Phone #




