2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000113808

1. Entity Name

BRIAN K. MACK, INC.

Mailing Address
2617 MAUDE STREET
CALLARAN FL 32011

Principal Place of Business .,
2617 MAUDE STREET
CALLAHAN FL 32011

3. Mailing Address

nyo> ou"}h&c-\k 72,

2. Principal Place of Business

HHio dotback. TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90827 045 ***150.00

AR

Bd CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o
Ca\ahen |, r‘ c&nd.\'\a../\- n NI ~15k jS"?l Not Applicatle
| ~=Zip  --w-s . |—Country _ Zip Country . . $8.75. additional
5. Certificate of Status Desired N h
3301t ﬂ.}&,;;a.u Sl Nkéﬁc-.u’ = Fee Required
6. Name an ress of Cutrent Register gent 7. Name an ress of New Registered Agent
N d Add t Ci Registered A N d Add f New Regi d A
Name
MACK, BRIAN K Street Address (PO, Box Number is Not Acceptable)
2617 MAUDE STREET

CALLAHAN FL 32011

City

/.

FL

Zip Code

)
8. The above named entity submi is statement for the purpese #f cha

SIGNATURE

ABFPRo3

ing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept

Signature, type@o?p’n%(mama ol registered agaﬁnn{ title/if applicable.

{NOTE: Registereq Agent signature required when reinstating)

DATE

FILE NOWI!! FEE 1S'$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

AV 8¥ES000

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

TILE ! ’ 7 Delete TITLE P"-Bmey\_{- Cchange [ Addition | &

NAME ' NAME 69\\,:“,\ k. Macw _é_

STREET ADDRESS | - STREETADDRESS | huvorn. @0 Bade. 72 3

CITY-ST-2IP ] . o ) CITY-§T-2IP Cele i 132001 @

TILE S B 1 TImLe Vice Pp\ci'@gw\ o [ Change LA Addition %

NAME T s NAME Bonold 9, Mac 52

STREET ADDRESS | = -~ = - STREETADDRESS | 26 &7 pravde 57

CITY-ST-21P e CITY-ST-7IP CoMevar Ff 2281/

TILE 7 Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-ST1-7IP

TITLE [ pelete TITLE 7] Change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP s CITY-ST-ZIP

TITLE [ Delete TILE [ Change ] Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [0 pelete TIE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not q far the eyemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate ighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver
changed, or on an attachment y

Jlee empoweared to execut
address, with all othes

SIGNATURE:

a2 fiplos

Pou-2.9-871 7

uired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11t

RPMITE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phone #




