2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 21, 2003 8:00 am

DOCUMENT # N99000005136

1. Entity Name

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

ecretary of State

04-21-2003 90492 002 ****70.00

Principal Place of Business Mailing Address
1339 E GARY RD P.0. BOX 303
LAKELAND FL 33801 LAKELAND FL 33802-0303
Suite, Apt. #, efc. Suite, Apt #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3587861 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Auditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e S ol - e cm L . - — T = = N_anjee__aﬂ:«':f\ o O TE malem = R T TEEmy ame -l R
WENDEL JOHN F Street Address (P.O. Box Number is Not Acceptable)
WENDEL,CHRITTON,PARKS & DEBARI,CHARTERED
5300 SOUTH FLORIDA AVE
LAKELAND FL 33813 City FL | Zrcos
8. The above named entity submits this statement for the purpese of changing its registerad office or regisiered agent or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent
SIGNATURE
’ Slgnature, typed or printad name of registered ageant and title f applicabla, {NOTE: Registered Agent signatura raguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILLE NOW: FEE IS $61.25 S .00 May Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICEH-S AND DIRECTORS IN 10
TME VD O pelele TITLE ’ [ Change ] Addition
NAME WHITTINGTON, LARRY NAME
stReeT ADDRESS | 515 TIMBERLANE W. APT B STREET ADDRESS
ChyY-31-2IP LAKELAND FL 33801 . CITY-5T-ZIP
T PD 1 Delete e [ Change [ Addition
nve | SARGENT, DAVID NAME
sTReET ADDRESS | P.O. BOX 303 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33302.0303 CIFY-ST-2IP
TMLE 8D- v s =T se “Dpelgee=™ ~—f-TmE "~ " T s T Tt T, T - [OcChange [ Addition
NAME PEWONSKI, ANTHONY NAME
STREET ADDRESS | P (0. BOX 303 STREET ADDRESS
CTi-S-2° | LAKELAND FL 33802-0303 cv-51-2P
TIME T - O Delete TITLE Cdchange [ Addition
NAME HEISLER, BERNARD . NAME
STREET ADBRESS | P.O. BOX 303 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33802 CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZIP
TITLE : [ Delete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! cther like empoweret.
i\l s [oe3) 2,
SIGNATURE: Méﬂ./d = RED /5703 [843) 22N 3003

CR2E037 (10/02)



