FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N98000006502
1. Entity Name 04-28-2003 90540 Q06 ****(]1 25
THE MACBETH FOUNDATION, INC.
Principal Place of Business Mailing Address
2543 US 27 SOUTH 2543 U8 27 SOUTH
SEBRING FL 33870 SEBRING FL 3370
s s IR AR R

Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0910075 Applied For

Not Applicable
ap Country ap : Countty 8, Certificate of Status Desired O gg'ggq";?:‘;"o"m
6. _Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
' Narme’ - N ’

MACBETH' J. ROSS Street Address {F.O. Box Number is Not Acceptable)

2543 US 27 SQUTH

SEBRING FL 33870

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed er printed narme of registered agent and titla if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 m ) Make Check Payable to
FILE NOW: FEE IS $61.25 - y ay Be N
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D ™ Dalete e [ change [ Addition
NAME MACBETH, J. ROSS NAME
STREET ADDRESS | 2543 US 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-5T-217
E D 1 Delete e (J change [ Additian
NAME MACBETH, R. MARK NAME :
stReer A00RESS | 1702 ANDALUSIA STREET STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-Z(P N
TitLE D ' (7 Delete e ' i [l change [ Addition
NAME MACBETH, J. VAIL NAME
streer anoress | 491 N. E. DURAND DRIVE STREET ADDRESS
CITY-ST-71P ATLANTAL GA 30307 CITY-ST-2IP
e O pelete TINLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITY-ST-2IP
TILE O Detete I e [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-5T-2IP

12. ! hereby cerlifﬁ that the information supplied with this filing coes not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver of, 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 an an attachrge n address, with all other like empowerad

SIGNATU '»HWWREGA.‘“@ oot /03 [€63)395- 7600

| BT AR REE b e RrY — T

CR2E037 (10/02)



