FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000094347 ecretary of State
1. Entity Name 04-23-2003 90240 002 ***150.00
MACASSON, INC.
Pringipal Place of Business Mailing Address
1796 NORTH HERCULES AVE. 1798 NORTH HERCULES AVE.
CLEARWATER FL 33765 - CLEARWATER FL 33765
I — G GO AU T
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 58-3757382 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired D ?i'gfq 3:’:;“0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - Name” - : = -
RAYMOND, J. PAUL Street Address (PO, Box Number is Not Acceptable)
625 COURT STREET, SUITE 200
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
H lh&obligations of registered agent.

'm

SLGNATUﬁE
3 Slgnalu(a typed or printed name of ragistered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
S
FILE NOW!! FEE IS $150.00 . - ‘
9. Election Ci n Fi
At Nay 12000 Fao il be 355000 eI 1y 200 e
Make €heck Payable to Florlda Department of State
10. . : OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T O Delete TLE Gehange [ Addition
wave . |WILSON, DARRALD G NAME
sTreer anoress | 1798 N. HERCULES AVENUE STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33575 CITY-ST-21P
TITLE sh [ Delete TITLE Clchange (] Addition
HAME RAYMOND, J. PAUL NAME
STREET ADDRESS | §25 COURT STREET SUITE 200 STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33756 CITY-ST-21P
TITLE O Delete TITLE [ change [ Additien
NAME _ - . e . e eraee NAME e o e e et e - e - e .
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TTLE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CTY-ST-ZF
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2IP

12. | hereby certify thamhe information supplied with this filing coes not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver 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 addressg, with all other like empowered.
Y- 1£-03 227-442-20$ 9

Data Daytima Phona #

SIGNATURE:

AY  BELEBYD .

CR2E034 (10/02)



