2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6762

1. Entity Name

MC! EQUIPMENT ACQUISITION CORPORATION

FILED
GO0 RPR2T AW 3:33

Principal Place of Business Mailing Address

PR E N 1133 19TH ST NW
ATTN—NCOME-FRE-DERT- ATTN: INCOME TAX DEPT
WASHINGTON-D-20006~ WASHINGTON DC 20036-3604
-
500 Clinton Center Dr,
suite. ACHnton, MS 39056 Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
52 1372504 Not Applicable
Zip Cwm&s Zip Country 5. Certificate of Status Desired | ?g.;fiﬁg%mona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, inthe State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicable.

(NQOTE' Registered Agent signalure required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C X Deiele TILE £ D ceD [ Change (S Addition
NAME ROBERTS,BERT C. JR. NAME BERLAED SBBERS
sTREET ADDRESS | 1801 PA AVE NW STREET ADDRESS -
orv-st2f | WASHINGTON DC CITY-ST-2P 300 .Clinton Cemer_bf-
ME VGTC [ Delete MLE —Clinton, MS 39056 O change (O Addition
NAME NAGEL, WALTER NAME P 15 e} —
streer acoRess | 1133 19TH STREET, N.W. STREET ADDRESS 40 D%’gfﬁéf@g-%ﬁﬁ%——ﬂﬂﬁ =
CITY-$T-2IP WASHINGTON DC CITY-ST-ZIP w1 G000 sk 150, 00
TILE VPD BX Delete HILE T O] Change B Acdition
NAME DAVIS, N NAME SCoTT _SULLIVAN
streer acoress | 1801 PA AVENUE Nw STREET ADDRESS 500 Clinton Center Dr.
CITY-ST-2IP WASHINGTON DC CITY-ST-2IP Clinton, MS 39056
THLE VPSD 7 Delete TITLE [ Change  [J Addition
NAME SALSBURY, MICHAEL NAME
STREET ADDRESS | 18011 PA AVE NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-2IP
TITLE T W elete TITLE [ change [ Addition
NEME ST. JOHN, JONELLE NARE
sTReET ADORESS | 1801 PA AVE, NW STREET ADDRESS

| Cy-sT-2IP WASHINGTON DC CITY-ST-7IP
TLE P B eiete TILE M change [ Addition
NAME PRICE, T NAME
stReeT aDoress | 1801 PA AVE, N W STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-S§T-2IP KE

13. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other like empowered.

B

sianaTure: (£

Walter Nagel

‘71/=1Y/077 2-736-

PRINTHD NAME OF SiGNING OFFICER OR DIRECTOR

Ilfn‘“ SIGNATURE AND TYPED OR
- [
ML > {

Date Daytime Phone #

CR2E034 {8/99)



