FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P00000007591 ecretary of State

1. Entity Name 04-03-2003 90175 014 ***150.00
MCSTENNETT, INC.

Principal Place of Business Maliling Address

174 B AZALEA DRIVE 174 B AZALEA DRIVE

DESTIN FL 32541 DESTIN FL 32541

2. Principa’ Place of Busginess 3. Maifing Address H"H"HH |I|H ||H||||” ||l|l "W ||m ||m llm ||“| lml “h ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number : Applied For

59-3618325 Not Applicable

Zip Country Zip Country $8_75 Additional

. ifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

"Name

STENNETT’ JENNIFER M Sireet Address (P.O. Box Number is Not Acceptable}
174 B AZALEA DRIVE
DESTIN FL 32541

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 Stale of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
- Signature, tvped.or printed name of registered agent and titte it applicable. (NOTE: Hsgist\ered Agent signatura requited when rainstating) DATE
a FILE NOW FEE IS $150.00
r 9. Efecti ign Financi
Ater My 1,2000 oo il b 355000 e Compen s (1 3500 e
Make Check Pay&ble to Florlda Department of State )

CR2E034 (10/02)

10. QFFICERS AND DIHECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [ Change [ Addition
NAME MCDONALD, MARTHA W NAME

streer AnoRess | 174 B AZALEA DRIVE STREET ADERESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TILE Vv [ pelate TITLE [JChange [ Addition
NAME STENNETT, JENNIFER M HAME

STREET ADDRESS | 174 B AZALEA DRIVE STREET ADDRESS

or-sT-27 | DESTIN FL 32541 ) CITY-ST-2IP

TITLE ST ~ ~ Oloelee . Qwme | .. . - _ - i [ Change [ Addition
HAME MCDONALD, SAMUELS ~ T N | B3

STREET ADDRESS | 174 B AZALEA DRIVE STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST- 7P

TITLE [ Delete TITLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 Delete THLE T Change [ Addition
NAME c . NAME _

STREET ADDRESS ' STREET ADDRESS i

GITY-ST-21P | o GITY-ST-21P -

TIME O Delete me o O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . LITY-ST-71P

12. | hereby certify that the information supplied with this filin g 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 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha ged,o on an attact l)elt- address, with alloierike empowered

SIGNATURE: :
'SIGNING GFFICER OR DIRECTSR Date Daytima Phone #

)

AY 8801900



