2003 FOR PROFIT CORPORATION May Of 1%0%]3? 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  PO0000012525 Secretary of State
1. Entily Name 05-01-2003 90491 Q0] *****g 75
MCNEAL & WHITE BUILDERS, INC. / 05-01-2003 90491 002 ***150.00
Principal Place of Business Mailing Address
648 BELLTOWER AVE P OBOX 47031
DELTONA FL 32725 LAKE MONRQE FL 32747
e TR
1M Treemonte Teive \3‘{ Treamonie Drewve
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
OTQ“QQ Q\ '\\J F \- DM\‘\QQ Q\ N r \— 59.362%75 Not Applicable
3%1\;3 CC;% L . sz%._,)\:.b . B COLGW& P‘ .| 5. Certificate of Status Desired E’ gi gg‘lﬁ?:g"’“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCNEAL, KERMIT $ JR ‘ :
648 BELLTOWER AVE (U “Frearonte. Dehie,
DELTONA FL 32725
I : - 7
Srange Ciyy FL | ‘3303

8. The above named entity submits this statement for the purpose of changing its registered office or regiédred agent, or toth, in the State of Florida. | am famiiliar with, and accept

the obligations of registeyed agent.
Z mm Kermit S.MNeal, .5(. ,Pres.dem- OMN-2R-03

SIGNATURE

B Signawrs, typed & printed name of registared agent and title if applicable. (NOTE: Regislered Agent Signature requirad when reinstating) DATE

“ FILE NOWIN! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
3 After May 1, 2003 Fee will be $550.00 T Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delate TLE B’Ehange ] Addition
NAME MCNEAL, KERMIT S JR. NAME
sweeT aocress | 1189 DOYLE RD. st anovess | QS MMO Mardonicele
omv-st-ze | DELTONA FL 32725 ov-st7e | Pais\ey , FL 32761
e VD 3 Delete e Ol change  [J Addition
NAME WHITE, MARC NAME
steet ancress | 920 GALT TERRACE STREET ADDRESS
orv-st-ze | DELTONA FL 32738 A _ Qomvste. | L ; . ; .
L O pelete e D ] Changs o Adgdition
NAME ARl AR wrarwieina NAME mal ¢ Jtone
STREET ADDRESS STREET ADDRESS | {2 % 3@y Gacrden danch Road
CITY-ST-2IP CIY-sT-21P Delenw QmLF L 3D
T O Delele e o : Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE : [3 celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S8T-2IP CITY-ST-2IP
e (O Detete t3 O Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. P < e

Boer

SIGNATURE: KOGtk nermisds Naam s menead, ) .Y 04-28-03 33611 5-0M18

S1aHATURE AND TYPED OR PRINTED NAME OF SIGKING (#FlCER QR DIRECTOR Date Daylime Phane #

%

CR2E034 (10/02)



