2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

Jun 26, 2001 8:00 am i

CR2E037 (10/00)

1. Entity Name ' Secretal y Of State
r e ke k3
MCDAVID ACTION COMMITTEE, INC. b 06-26-2001 30002 012 *61.25
i i
Principal Placr;_\ of Business Mailing Address =
100 COTTON CREEK ROAD POBOXISE~3E3Y% | ==
MCDAVID FL 32568 MCDAVID FL 32568
2. Prngpal Piaca of Business 3. Mailing Address “"”m ||| m “” |||| " || IIHl” m “m N“ W" IW ‘"|
v .
Suite, Apt. #I# efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number - Applied Far
! 59—3522559 Not Applicable
Zie i Gountry 2 Country 5. Cortficats of Status Desred ~ [J 98- Additional
) Fee Required
— _ . %-6..Name and Addresas of Current Registared Agent . T~ 7. Name and Address of New Reglstered-Agent
7 Name
WELCH, GEORGE G Street Address {P.Q. Box Number is Not Acceptable)
100 COTTON CREEK ROAD
MCDAVID FL 32568
i City FL Zip Code
8. The above :named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
'
SKGNATURE _
IS\gnamre. typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signeature required when reinstating} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to )
FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD » 01 Deiete e , [Jchange  [] Acdition
NAME ' WELCH, GARY NAME
saeeT anoress || 100 COTTON CREEK RD STREET ADDRESS
crv-st-zp [ MC DAVID FL 32568 CITY-ST-2IP
TILE i VPD [ Delete TITLE [ change [ Addition
RAME | LEONARD, DANNY NAME
staeeT apokess |- 3520 HOLLAND RD STREET ADDRESS
1 emv-stdF = [ MG DAVID L 32568 =~ —- CITY=ST-2IP - . -
TMTLE -TD Opewe [N e [ Change [ Addition
NAME | MERCHANT, MICHELLE NAME
sTreeT Anchess | 4710 GREENWELL RD STREET ADDRESS
orv-s-20 || CENTURY FL 32535 CITY-§T-2IP
TITLE ! O Delete THLE ) Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TImE [ pelete TITLE I change [ Additicn
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-7IP

12. i hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report 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 gmpowered.
P — Mrﬁ?%?&% URsrD s & WELH A Aab-r] 2076687 6257
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