2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25408

1. Entity Name

MCDONNELL, INC.

Principal Place of Business

MCDONNELL INC.
P.O. BOX 2011
JESSUP MD 20794

Mailing Address

MCDONNELL INC.
P.C. BOX 201
JESSUP MD 20794-2011

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90416 020 ***150.00

GRS AR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
52—09% 183 Net Applicable
o Couniry Zp Country 5. Certiicate of Status Desired [ §eae.g3q Additional
6. Name and Address of Current Registered Agent ~ e 7.-Name and Address of.New Registered Agent
Name
MCDONNELL’ JAMES E Il Street Address (P.O. Box Number is Not Acceptable)
1807 OCEAN DRIVE
VERD BEACH FL 32963
City FL Zip Code
8. The above n ed entity, i thigfgiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA J
S fura, typedbr §rmad name of reqistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1ll FEE /S $150.00 X 1 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee 0. Election Campaign Financing $5.00 May B¢

O

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

TILE PTD [ Delete TILE O change [ addition | &

NAME MCDONNELL, JAMES E., Il NAME g

STREET ADDRESS | MD WHOLESALE PRODUCE MKT STREET ADDRESS ooy

CITY-ST-2P JESSUP MD CrTy-ST-21P w
il

TITLE VD O Delete TITLE [ cChange [ Addidion | O

HAWE MCDONNELL, JAMES E, Il NAME -

STREET ADDRESS | MD WHOLESALE PRODUCE MKT STREET ADDRESS

CITY-ST-2IP JESSUP MD CITY-ST-2IP o L .

TILE sD 2 Delets TMLE O cnange [ Addition

NAME HINDSLEY, PAMELA M. NAME

STREeT ADDRESS | MD WHOLESALE PRODUCE MKT STREET ADDRESS

CITY-S5T-ZIP JESSUP MD CITY-S7-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE T Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE O belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing (,
N (>

er like empowered.

R SR T SR

I L s James E.

s not gualify for the exemption stated in Section 119. OTr(-fS)(I} Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal e
Wi xccute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

McDonnell II 1561) 234-5212

ect as if made under oath; that 3 am an officer or director

mmli,i ORI O DIRECTOR
i e 4

DalApril 20 , Da@'@%!




