2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR : Secretary of State

DOCUM ENT # p0200001 6380 02-17-2003 90264 012 ***150.00
1. Entity Name .
MACTAC, INC,
Principal Place ot Business Mailing Address
1897 ISLAND WALK WAY. SUITE 3 1897 ISLAND WALK WAY, SUITE 3
FERMANDINA BEACH FL 32004 FERNANDINA BEACH FL 32004
S S I T

Suite, Apt. #, otc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, F ber Appiied For

gg—- 4¢/ 33 73 ? Not Applicable
Zp Courtry Zip Country 5. Cerificate of Status Desired L] ff., Z:fq l‘;:’e“g‘i““a‘
__ ____ & Name.and Address of Current Reglatered Agent . — . _ 7. Name and Address of New.Registerod Agent
L | = ome®
. ame

SMITH HULSEY & BUSEY Sireet Address (P.O. Box Number is Not Acceplable)

225 WATER STREET, SUITE 1800 -

JACKSONVILLE FL 32202 Lt

City FL Zip Code

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

e .
K
.

SIGNATURE

Signature, lyped or printad name of 1egistened: agent and tite i sppl)ca?l-. : {NOTE: Rogistered Agent signature reguitod when reinstaling) DATE
FILE NOWHI FEE [S $150.00. ' . o
After May 1, 2003 Fea will be $550.00 % i Fund Comeion. O a0 ey 6o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PR}’J S\BEeNT {d Deiete miE Ochange [ Addition
NAME MICHAEL S. MeCRANLE < e
STREETADIRESS | 93, fve slag L. SFREET ADDRESS
ChY-ST-2P Farpnamand, L. T103 CItY-sT-zid
L]
me EC ETATY /Treaswas O neiete f e _ O Chage [ Additon
NAME CLAYTIN  RuckianAN HAME
swreeraoohess | 613 Aoes {7 ’4 STREET ADDRESS
CITY-57-21P Cor H o3 CITY-S1-2P
Fermandive Pt 3 ] _ _
TITE O petete LE [Jchange (O Addition
e - . |
SYREET ADDRESS STREET AQDRESS ”"’
CITY-ST- TP I CITY-$T-2IP
e ’ O Detete TINE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P - ciry-§1-2p
nRE [ oelets TIE O change ] Addition
NAME - NAME
STREET ADCRESS SIREET ADDRESS
CITY-5T- 2P CITY-5T-21P
Tme [ Delete IME [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-1P CIRY-5T-2P

12. 1 heraby cer:ifylthai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenlify that the information
indicated on this report or supptemental report is true and accurate and that my signaturg shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the taceiver or frustoe empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t 4f

changed, or on an attachmant with gafhddress, with all r liké ermpowered.
>
) L -

ANDTY! PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ol s
961.&1‘08:

CR2E034 (10/02)




