FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 07,2003 8:00 am

DOCUMENT # P02000102787 Secretary of State

1. Entity Name 03-07-2003 90060 030 ***150.00
MCM SUPPLY OF ORANGE CO., INC.

Principal Place of Business Mailing Address
824 PAUL STREET 824 PAUL STREET
ORLANDO FL 32808-7545 ORLANDO FL 326808-7545
PR 4345
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State mmm ‘-[-'—LO Q[ ’D ﬁ BTW\Y@ ?)O :S:D ::;Ii?arb!e

j Countr j L. Countr iti
Zip Lniry ﬂ@g_sq Y 5. Certificate of Status Desired ) geae‘gg“ﬁ?edc;t'o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BOGDAN, JANOS
566 OLD OAK CIRCLE

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

PALM HARBOR FL 34683

City FL Zip Code

L

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 Flerida. 1 am familiar with, and accept
-the obligations of registered agent.

SIGRNATURE
Signature, typed or printed name of registered agent and titis it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 ‘ o
’ 9. Election Campaign Financin
' After May 1, 2003 Fee will be $550.00 Trust Fund Coallr?bution. ° O ﬁgﬂoﬁzs °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TTLE D O Delete TIMLE CJchange [ Addition
NAME BOGDAN, JANOS NAME
staeet aooress | 566 OLD OAK CIRCLE STREET ADDRESS
orv-st-zr | PALM HARBOR FL 34683 CITY-$T-IP
TITLE D ’ O Gelete TITLE (O change [ Addition
NAME BOGDAN, ROZSI NAME
sTreeT apokess | 566 OLD QAK CIRCLE STREET ADDRESS
crv-sr-zp | PALM HARBOR FL 34683 CITY-5T-2P
TILE - - - 3 velete mE - = W — - - [IChange ﬂmcmun
HAME HAME PAN [OS‘
STREET ADDRESS smeeraoness ($E6 QLD OV CIRCLE
CITY-5T-21p a2k IRALM HAPZBROR  FL AY043
THLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE {7 pelete TIME [J Change  [] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 oath; that | am an cfficer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlmem with an addrgsg with all other like empowered. &D )

bl

SIGNATURE: WV ERVMRRY ZOCDAN 5/ 1/0/5 B6. 8762

Fer] Ha¥E OF SNAING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRI

N

~

“ra

]

CR2E034 (10/02)



