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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 10, 2000

MCBRIDE LIMITED, INC.

980 Sundrop Court
Marco Island, FL 34145

SUBJECT: MCBRIDE LIMITED, INC.
Ref. Number: POO000016870

We have received your document for MCBRIDE LIMITED, INC. and your
$ not been filed

check(s) totaling $35.00. However, the enclosed document ha
and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.
We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

opy of this letter, within 60 days or

Please return your document, along with a ¢
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 487-6910.

Letter Number: 800A00013390

Louise Flemming-Jackson
Corporate Specialist Supervisor
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OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
submits the following siatement in order fo change ifs registered office or registered agent, or both, in the

1. The name of the corporation is:

McBRIDE LIMITED, INC.

2. The mailing address of the corporation is:__ 980 Sundrop Court, Marco Island, FL_ 34145

3. Date of incorporation/qualification; _2/16/00°

Document number: P00000016870
4. The name and address of the current registered agent and office:

UCC Filing & Search Services, Inc.

526 E. Park Avenue
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) — o=
o
-o
Don McBride _ ) = %?,—,
. —t
@ =3
— 980 Sundrop Courit - o 1:3 .::znl“"
Marco Tgsland, FT, 34145 - .
The street address of its registered office and the smrest address of the business office of its registered
agent, as changed, will be 1dentical. -
Such change was authorized b
au ed by the board.

y resolution duly adopted by its board of direstors or by an officer so
X plra ﬁ o € Tt el

(Signattre of an officer, chairman or vice chairmay of the board)

i alasno ,
" (Date)
Oon MBride. Vice President (219 33:-182)
(Printed or typed name and title)
Having been named as registered
corporarion, I hereby accept the
I ﬁ;frrher agree to comply

agent and 1o accept service of process for the above stated
. appoL.
with the
performance of my duiies, and |
registered agent.

nument as registered agent and agree fo act in this cr;pacizjv.
provisions of all sigrutes relanive to iie proper and complete
am familiar with and accept the obligarion of my posirion as
DUNCEPIRY; & [2 Y [eo
{(>ignanire o1 ReZistered Agent) ©/ Daej/
. If signing on behalf of an entiry:
{Typed or Pames. Name) = 7(C.1pac‘i:ty} —
CRAEQ45(7/97)

» + * FILING FEE: $35.00 » = »
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