FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000124122 Secretary of State
1. Entity Name 03-20-2003 90147 011 ***150.00
M & C SOLUTIONS, INC.
Principal Place of Business Mailing Address
6909 JONES ROAD 6909 JONES ROAD
ODESSA FL 33556 . ODESSA FL 33556 .
S S ARG R AR A
Suile, ApL. . ete. ' Sulle, Apt. #, etc. R crieck HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
-7(19 -C71 a. cs 3 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desirec. [~ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MENDENHAU'" ROBERTM e o T ) "7} Street Address (PO’ Box NUMBEr Is NétAcceptable)” = T T-*
6909 JONES ROAD
ODESSA FL 33556
City FL ’ Zip Code

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

SIGNATURE . % %‘/ﬁﬁ

Signature, typed or printed name of registered agent and titie if a‘bph’cabla. {NOTE: Registared Agent signature requirgd when reinstating) ¥ oate I
' ‘
AﬂF""“E Nio‘gO(!J!S ';EE Iﬁl$b1e5$050500 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P (3 Delete TMLE [J Change [ Addition
NAME MENDENHALL, ROBERT M NAME
STREET ADDRESS | 6909 JONES ROAD STREET ADDRESS
orv-st-zp | ODESSA FL-33556 OITY-ST-ZiP
TILE s %ﬂemg TILE [J change [ Addition
NAME CIPOLLA, WILLIAM NAME
STREET ADDRESS | 1490 SOUTHRIDGE DR. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-;iP 1D T e e S i R - e e e Ci]v—ﬂ-—l«-—f- ST-4p T e e T : T e e T e T 2 e i
TILE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE ] Delste TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 112.07(3}(i), Ftorida Statutes. ) further certity that the information
indicated on this report or supplemantal report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that My name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered. 813 -

T M. Meapeiriel 5‘//6’/03 255~ 0286

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Pavtirma Phems 8

SIGNATURE:

CR2E034 (10/02)




