FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P01000018990
1. Entity Name 04-21-2003 920444 022 ***150.00
MCDONOUGH & ASSOCIATES, INC.
Principal Place of Business Mailing Address i
144 LAMERAUX RD 144 LAMERAUX RD - . A
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834 1100157 9
2. Principal Place of Business 3. Maiing Address ““”“I”“I[I“'l” Ilmllm "ml ’ “lm ll”l ll"l m“ |I“l||l
Site, Apt. #, &tc. ' Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59-3698745 : Not Appiicable
Zip f;_c?untrv' Zip L ‘Counlry L 5._Certficate of Status Oesired . [, fi'ﬁf’qﬁﬁ’fj‘x‘f’fl'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
MCDONOUGH’ SUSAN C Street Address (P.O. Box Number is Not Acceptable)
144 LAMERAUX RD
WINTER HAVEN FL 33884 "
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am famitiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registared agent ang title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOWII! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. I Added to Feas
Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Dakete TITLE [C] Change [ Acdition
NAME MCDONQOUGH, SUSAN C NAME
sTreeT Aooress | 144 LAMERAUX RD STREET ADDRESS
crv-st-zp  |WINTER HAVEN FL 33884 OITY-ST-2P
TITLE vD . [ petete TITLE [ Change [ Addition
NAWE MCDONOQUGH, ROSS F Il NAME
STREET ADDRESS | 144 LAMERAUX RD STREET ADDRESS
onv-st-up —|WINTER-HAVEN FL 33884.- - - . - . .. - Rowseze | . e
e : " pelete TILE [Jchange [ Additien
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P GIVY-ST-2IP
TILE {7 Detete TITLE [J change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [T Detete TITLE [C] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 cath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( G 3 2

i

SIENCHITT BECHRS B pns € McDowausre Uligloz  3%-9503

i
SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE: ./

L¥GLIYMU

nv

CR2E034 (10/02)



