FILED

2003 FOR PROFIT conpomﬂén Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR o Secretary of State

DOCUMENT #  P02000069047 SEDR 02-17-2003 90246 017 ***150.00

1. Entity Name

M & C HEARING, INC

Principal Place of Business Mailing Address JJIUILYJUU
101 §. 5TH ST 1011 §. 9TH ST
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place ol Business 3. Mailing Address ”II"II[ "l ||”| "m Ilm "”I II"I IIIII I“'I m" Ilm m” ,"”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. n [J CHECK HERE IF MAKING CHANGES
Cily & State City & State FEI Number Applied For
a - ade £yze Not Applicable
Zip Country Zip Country - . $8.75 additional
- . . 5. Certificate of Status Desired _%‘:EI FeoRequired .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T iy L.
MAHAN, WILLIAM B JR. Streel Address (P.0. Box Number is Nol Acceptable)
1011 . 9TH ST.
“LEESBURG FL 34748
Gity FL I Zip Code

'_8. The above named enity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in Ihe State of Fiorida, | am familiar with, and accept
the abiigations of registered agent. '

CR2E034 (10/02)

SIGNATURE
Signature, typed or pnivted Aama of ragitiared agent and tille # applicable. {NOTE: Aagisiared Agent sigratee raguirecd whan reinstsung) DATE
~ewee. . <FILE.-NOWIN.FEE.IS-$180.00~ » ~mem .o .. .o .. - . TTTT T 7T 9. Elechion Cartipaign Finiincing T $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Feas

#ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTE D O pelete TTLE [ change [ Acdition
NAME MAHAN, WILLIAM B JR. HAME

STREET ADORESS [ 1011 S. OTH ST. STREET ADDAESS

ery-si-zf - | LEESBURG FL 34748 CITY-51-2P

fme D K Detete 3 O change 7 Addition
NAME CLARK, JAMES D NAME

STREET ADDRESS | 300 E. PINE ST. . STREER ADDRESS

om-s-P | WILDWOOD FL 34748 Cimy-ST-2P

TITLE {J Delele TITLE [JChange [ Additicn
NAME e o e et e B NAME o B N e — —
swmeETapDRess | T T STREET ADDRESS = - —_—
CITY-S1- 2P ’ : CITY-ST- 2P

TINE 3 pelete e O chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-29 CiTy-51.2IP

TILE O Delee THTLE Cdchange [ Agaition
NAME 8 . NAME

STREET ADDRESS STREER ADDRESS

Ciry-s1-2P : CIrY-sT-JpP

TE 3 Delete NILE Ocharge [ Acdition
NAMF NAME
 STREET ADOAESS STREET ADDRESS

CITY-ST-2IP €iry-51- 2P

12, | hereby certify that'the information supplied with this iiling does nat quality for the exemption stated in Section 1 19.0?&8)6). Florida Statues. | further certify that the inlorrmation
indicated on this raport or supplemental report is trua and accurate and that my signature shail have the same legat effect as if mads under oath; that | am an ofiicer or direcior
of the corporalion or the receiver or lrustee empowergdHorexesute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Biock 10 or Block 11 it

changed, or on an attachment with an agdress, witkrall other like empowered.,

SIGNATURE: « S e QUIRED ;(Zf/érc?? 9432:2;01%/1

—
BIGNATURE AND TYPED OR PRINTED NA|

N

o




