2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005136

1. Entity Name

MAJ. WILLIAM HENDRICKS DET. 1019, MCL, INC.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90009 031 ****70.00

Principal Place of Business

1130 NORTH LAKE PARKER AVE. UNIT E-136
LAKELAND FL 338054747

Mailing Address

1130 NORTH LAKE PARKER AVE. UNIT E-136
LAKELAND FL 33805-4747

2. Principal Place of Business

3. Mailing Address
PO BOX 303

Rt

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LAKELAND, FLORIDA 59-3587861 Not Applicable
Zip Couritry Zip Country " i $8.75 additional
33802-0303 USA 5. Certificate of Status Desired x Foe Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
PN - o Name
= I e e e = i s I e ) Sl - -
WENDEL JOHN F Street Address (P.O. Box Number is Not Acceptable)
WENDEL,CHRITTON,PARKS & DEBARI,CHARTERED
5300 SOUTH FLORIDA AVE _ e
LAKELAND FL 33813 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of ragisterad agant and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TILE O Delete TITLE D : Ol change [ Adgition 1 =
NAME NAME Bernard A. Heisler,III =
STREET ADDRESS STREET ADDRESS 141 6 E Lemon St ;‘:T
CITY-ST-2P CITY-51-21P fakal 1.- P, 13801 o
TITLE [ pelete TITLE D [Jchange [ Addition &=
NAME NAME Ed Cottrell
STREET ADDRESS STREET ADDRESS 6313 Greén Road
CITY-ST-2IP CIvy-S1-21P Lakela q" FK 33810
Fime - - - === =T Delete - TITLE = - e e e e [Jctange [ Addition -
NAME NAME Larry B, Whittington
STREET ADDRESS STREET ADDRESS 515 Timberlane W Apt B
CITY-ST-2IP CITY-S$T-2IP Take]l 3 , FT. 22801
TILE O pelete TITLE D [C change [ Addition
::F:ET ADDRESS ::I:TEEE[ ADDRESS JOhn F * Wende 1
CITY-ST-2P CITY-ST-2IP 5300 So. Florida Ave.
TILE L1 Delete TITLE 4 [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-87-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flurida 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 ! am an officer or director

of the corporation or the reggiver or trustee empowered
#lfnt with an addipse, with ail

0 exa
hat

RECTOR

B g 4. feiseremt

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

Y-2f -z

Davtime Phone #

Date




