2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P00000006228 ecretary of State

MAC-MILLE 04-23-2003 90243 011 ***150.
MAC-MILLEN CONSTRUCTION INC. 1 ***150.00

Principal Place of Business Mailing Address
1180 MW 207TH ST. P.O. BOX 21723
N. MIAMI FL 33169 FT. LAUDERDALE FI. 33335 .
2. Principal Place of Business 3. Maiing Address Hlm"‘ H“I”I Il“l ||m||m III”"m "”I II”' ”m ”m m”ll]
ii80 NW 207 Street .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ E CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number 5 09 , Applied For
N Miami F1 6 75794 Not Applicable
Zip Country Zip Country - . A itional
: 73169 USA 5. Certificate of Stalus Desied  [J I§e89 ;Eqﬁ?:&“ona
6. Name and Address of Current Regislered Agem 7. Name and Address of New Reglstered Agent
T T m | g TR P deemera— . L EE e e e NEMEL 2 el T T e e L e —CT - e X
Nolan McFarland b
MODAS, SHEILA A Street Address (PO. Box Number is Not Acceptable)
1215 SE 2ND AVE., #202 ~ ] 180 NW 207 Street
FT. LAUDERDALE FL 33316 -
City Zip Code
7 N Miami Fl FL 33169

its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

8. The above named entity supmits this statement for the purpg,
the obligations of regiptes#d agdnt.
Y (%
SIGNATURE Nolan McFarland

154‘9nature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOW!! FEE 1S $150.00 . 8. Election Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 ! Trust Fund C:ntrigbution ’ | fc?c;SROh‘llgsz ?
Mal'e Check Payable to Florida Department of State
-10. OFFIGERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME ST O pelete TILE O Change [ Addition | &
NAME MCFARLAND, NOLAN T NAME =]
streeT Aporess | 1180 NW 207TH ST. STREET ADDRESS g
orv-st-ze | N. MIAME FL 33169 CITY-ST-21P g
THLE ' PD [ Detete TITLE O change [ Addition % .
NAME MCFARLAND, JOHNNIE NAME
STREET ADDRESS | 2020 NW 44 AVENUE STREET ADDRESS
cmv-s-z¢ | LAUDERDALE LAKES FL 33313 CITY-5T-2IP
TLEw . e o i i rm e e e ___,:_I:_l;_nme[e__ .- QL WNE. e e = e DE@.‘]EE _“_I;I_fﬁ_g‘gil_iqn_ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am an ofticer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, 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. l30 5"-—30’5 s2171

[#]

SIGNATURE: Y 55 AITBEREL Y DED M-~ 03 G54 45H~4I5S

GN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




