||
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am g

'DOCUMENT #  P01000004856 ecretary of State

1. Entity Name B
MAC'S COMPUTERS AND SALES, INC. 04-23-2002 90408 033 ***150.00 -
Principal Piace of Business Mailing Address

RT 4 BOX 8335. COUNTY RD. 121 RT 4 BOX 8335, COUNTY RD. 121

HILLIARD FL 32046-9608 HILLIARD FL 32046-9606

2. Principal Place of Business 3 M%g ?ddress I

(732 Ce-t2]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] Cipp& State 4. FEI Nurnber Applied For
(LL(A ﬂD{, (:1- : ’57éq¢5 2-6 Not Applicable
2 Country ) ' Couir i ‘ 8.75 Additional
. ﬁ%_ q&xg MJ‘J‘AU 5. Certificate of Status Dasired 3 gee Flequiredl lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
CARAGES, GEORGE : CAEORGE A, AACARAGES
MA GES, GEO A s‘vﬁdﬁssj‘p'o' Bo ber Sﬁu) Acceptable)
RT.4BOX8A,CRT21 I b= L - S o/ A s e
[THILARD Fs20469806 T T T '
‘ “Husiand FL | 52044 ~96t0

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GaRGs A. MacAesces (RSNt

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) i DATE
) o o ‘ "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Added to Feps
(See criterla on back) G Make Check Payable to Department of State '
11, " QOFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIILE FRESIFENT O el TTLE recsoenT O crangs [ sdditon | 5
NAME o NAME GEpRGT A MACA(?A@'&( =3
STREET ADDRESS |3, sreet onress | — 4 17 3 eR-f21{ §
CY-ST-2P |+ OITY-57-2P HetiarD, A F2046 ~ 4606 §
TIE REAS LA [ Detete THLE TR EASIR T O Change  [J Adaition | G
NAME NAME J e S MACARAGE
STREET ADDRESS STREET ADORESS | —> d y7 32 CR— 2
CITY-S7-2IP ov-st |l iARD, 1 3204 ~ 4606
TITLE S&EZ2RETR [ Delete TLE SEZRETA, [ change [ Addition
NAME ; NAME “THOLAS | B4,
STREET ADDRESS STREET ADDRESS 344.7 TFEAMN(E Oﬁ-bl F 0. &»(/é 70
OTY-ST-ZP- |- - s L oL o - - L Rumstze | CALLA i -~ {670
TITLE O pelete TITLE [ cChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-21P

13. | hereby certity 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 iegal effect as if made under cath: that | am an officer or diregtor
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

D
- G ANy D 0 T TR e s ) L
SIGNATURE: Jecssu it Hoduciol X Ceose M pireaRtccS [Sgmn™ (404] 753218

TURE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR Date




