| . FILED
————————————_ R Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-03-2003 90952 021 ***150.00

1. Entity Narne .
MAC DRYWALL I, INC.
Principal Place of Businass Mailing Address
22212 HWY 40 - P.O. BOX 8%9
ASTOR PARK FL 32102 ASTOR FL 321020859
2. Principal Place ol Business 3. Maiing Address ) ,mm““ "m “'”"m "m "m ""l"m I’”' mm’m m”"l
Suite, Apt. 4, etc. Suite, Apt. b, etc. - dCHECK HERE IF MAKING CHANGES
ity & State T Tiyasee = = & FEINmBe £g aconna ' “TAnpied For
59’ Not Applicable
Zi Count Zi . Count . ’ it
i uniry LA e 5. Certiicare of Status Desired  []  98-75 Addiional
e L —_— e T e b e e S I o O e WY [P B = e - L e« e ;F-egﬁeq'tﬂa_d_ e s
6. Name and Address of Current Registerad Agent K . 7. Neme and Addross ot New Reglstered Agent ’
: - = T S - Namg e JEEr—— P S Gs mn e o em e L FEET
HN .
MCMNN' JOHN M Streat Address (P.Q. Box Number is Not Acceplable)
22212 HWY 4 :
ASTOR PARK FL 32102
. ) .
. City : -FL , Zip Code
8. The above named entity submits this statement for {ha purpese of changing its ragisterad office or registered ag-ent. or both, in the State of Flori;ja. “{ am familiar with, and acecent
the otwigations of registered agent. : ’ o '
SIGNATURE .
M Sxgrature, typed of piim.nl MM of registated agent and tlle | epplicable (NOTE: Registared Apem S:pnature required when FONELaLing} DATE
FILE NOWI!l FEE IS $150.00 e o Firanc
. - AHer May 1,2003 Fee will be $550.00 . 8. oo on Carmaign Financing o fi?ﬂ May 8o
Make Check Payable to Florida Department of State , : . Y vien. edto Faes
10. - ) OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS (N 11
mLE cSD : 03 Delaa mE - _ Ochange [ Addmon | &
NAME MCMINN, JOHN W ' NAME ' 3
SwnesT nogss | 22212 HWY 40 - STREET ADDRESS 3.
CITY-ST. 2P ASTOR PARK FL 32102 cY-s1-2IP =
TILE PD 3 peleta TINLE - [ Change 7 Addition g h
NAME MCMINN, STEVEA NAME : .
STREETADDRESS | 22212 HWY 40 — - - - : - " STREET ADORESS™ -
CIFY-5T-21P ASTOR PARK FL 32102 CITY-$7-2P
TTE AMPD - e e DOloetee .. fome_ [ . . - oo Olcnange [ acdivon
A SHIVERS, KETH s T =
STREET ADRESS | 22212 HWY 40 STREET ADDRESS
CITY- ST 2P ASTOR PARK FL 32102 CITY-ST-21P
e AS X pelere 3 ' O change [ Adartian
NAME MILLER, BECKY J ‘ NAME :
STREETADDRESS | 22212 HWY 40 . STREET ADDRESS
orv-st-20 1 ASTOR PARK FL 32102 CITY-51-2P .
ME 3 petexe e ‘ Ol chenge [ Addition
NAME - . NAME
STREET ADORESS SIREET ADDRESS
CINY-ST-2IP : CITY.ST.21P :
BIE O Detete me ) - OJchange  [J-Addition
NAME NAME .
STREET ADOPESS STREET ADERESS ’
CITY-§1-21P ' CITY - ST-21P ) -
12. | hereby carliiz thal the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlity that the infarmation
indicated on this réporl of supplernental report is.\rue and accurate ang that my signalure shall have ihe same !egal elfect as if made under oath; that § am an officer or director
of the corporation or the receiver or Irusteg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

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

SIGNATURE: ___SIGRATURE [EANRED 1'30.03 352750 300

FKINATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Daytima Phane ¢




