2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

R. & E. MCNEIL, INC.

P01000106246

Secretary of State

03-07-2003 90091 047 ***150.00

Mailing Address
18301 PLANTATION LAKES CIRCLE
SANFORD FL 3277

. e

Principal Place of Business
168301 PLANTATION LAKES CIRCLE
SANFORD FL 3277

3. Mailing Address

2. Principal Place of Busmassfz.
St Esins Vi T Bame

A S

Suite. Apt. #. ate. &/ Suite, Apt. #, etc. K., CHECK HERE IF MAKING CHANGES
C|: Statem ﬂ City & State 4. FEI Number Applied For
A&y y 59-3754440 Not Apgiicable
ZTP gi#” ¥ Zip Country " , $8.75 Additional
q& J _______ . iz o - . it ~5' QQFPIf’CaI:E of S_lalu.s Ders'"ed_ B g_____. Feeﬂequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

MCNEIL, A. RANDOLPH
18301 PLANTATION LAKES CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City Zip Code

FL

8. The above named entity submits this stateme

the obligatioygistere
SIGNATURE _ &%

for the purpese of

registered office or registered agent, or both, in the State of Florida. .1 am familiar with, and accept

Signature, typed or printad nama o(egistered agent and 1% it apph[able.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,.2003 Fee will be $550.00
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 DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE p - 7 betete ME M"Mn I % Mﬂ 1_/ B Change [ Addition

NAME MCNEIL, A. RANDOLPH NAME Sq A e VAL

STREET ADCRESS | 18301 PLANTATION LAKES CIRCLE STREET ADDRESS }9‘ f?

om-s-2> | SANFORD FL 32771 . cirv-st-2¢ Lﬁkn. MM,V, 327y

TIE WP - 1 Dekete e Pochange [ Addition
Ml ..L

e MCNEIL, ELIZABETH I L M" /gﬁ ’* s The k...

STREET ADDRESS 1 3301 PLANTAT'ON LAKES CIRCLE ~~ T e -~ STREET ADDHESS" y d

orv-51-27__| SANFORD FL 32771 o-7-2¢ /VM&; fl— ‘sZ7Y%

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP OTY-ST-2P _ _ o

TITLE [ peiete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21 .

TITLE [ oelete TITLE [cChange [ Addition

NAME N NAME !

STREET ADDRESS STREET ADDRESS " et

GiTY-ST-2P CITY-ST-IP

12. | hereby certify that the information supplied with this 1|I1n§
indicated on this report or supplemental report is true an
of the c0rporan0n of the receiver or trustee empowered 10 execule this reporj as requir

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2y 2093 o148

- Date Daytime Phona #

HUPOUL)

1v

CH2E034 (10/02)



