“3003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBm Jul 07,2003 8:00 am

DOCUMENT # P0Q1000004856

1. Entity Name

MAC'S COMPUTERS AND SALES, INC.

Secretary of State

07-07-2003 90306 028 ***175.00

Principal Place of Business Mailing Address

RT 4 BOX 8335, COUNTY RD. 121 241732 CR12
HILLIARD FL 32046-9606 HILLIARD FL 32046
Z g/ /3L Spper| 5 CVYW 15581
S“"e ARt # elc. Suite, Apt. #. ste. PECHECK HERE IF MAKING CHANGES
S, re g Su,;e 8
City & Stat ty & S - 4, FEI Applied F
/? Z /afg-/?. D L / ijéét.a/te#/l /e NUTOST 59-3604326 Nif .;T)pti:e:ble
5'22@ 0 ‘7/ é C% M 39 20 ‘,’g I/C;;nlry S)ﬂ U 5. Certificate of Status Desired O ?g'gesqﬁidéﬁona‘
6. Name and Address of Current Reglslemd Agent 7. Name and Address of New Reglslered Agent
fo——— ———— e T S e - - —— = et et ———_— - Name T _,.-...,___,.— -—--—-"" -«' T et -

MACARAGES GEORGE A
241732 CR-121
HILLIARD FL 32046

Street Address (P.O. B/)ﬂ fber |?/Acceptablez !

VA AR

7 FL

City Zip Code

8. The above named entity submits this.statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. ’.'}'

SIGNATURE ./\'/ Lrrge "3'/4 - M WW

~ Gt O3

Signature, typed of printed name of registerad agant and tile il applicabie.

(NOTE: Registerad Agent signature required whan reinsiating)

¥ patE

% FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE [J Dalete TITLE [J Change [ Addition

NAME MACARAGES GEORGE A NAME

sTREET ADDRess | 241732 CR-121 STREET ADDRESS

orv-st-z¢ | HILLIARD FL 32046 CITY-5T- 218

TITLE T [ Delste TITLE [Jcharge  [J Addition

NAME MACARAGES, JERALDINE S NAME

stReET a0nREss | 241732 CR-121 . STREET ADDRESS

CITY-ST-2P HILLIARD FL 32046 CITY-§7-21P

TLE $ - ¥ pelete TMLE [ Change ] Addition
“NavE~ " | 'BLAIR, THOMAS A— - T T T T T T TN e s T T e e T o

sTREET ADDRESS | 3447 JEANNIE RD.: PO BOX 16701 STREET ADDRESS

CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP

TITLE O pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [ Delete TITLE DOl change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

LR Gpy/§YS™ IR/

SIGNATURE: _//REG 87 URE /2050, —

GNA‘I’UHWD TYPED OR PRINTED NAME CF SIGNING OFFICE,

Dats Daylime Phone #

v k10210

CR2E034 (4/03)



