2000 UNIFORM BUSINE$S REPORT (UBR) FILED !

{
[ ]
DOCUMENT # P92000005395 Mar 15, 2000 8:00 am
A | Secretary of State
MAC'S REPAIRS, INC.
J‘ 03-15-2000 90091 022 ***150.00
]
Principal Place of Business Mailinh Address
!
884 BAY GROVE RD P.O. BOX 2547
FREEPORT FL 32439 SANTA ROSA BEACH FL 324592547 C ot e e e ow
Us us
i
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3156597 Not Applicable
Zi Countr Zip | Countr . . iti
P Y P | Y 5. Certificate of Status Desired O $8.75 Add’“o"a*
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
I o
MGCOOLr WAYNE F ‘ Street Address (P.O. Box Number is Not Acceptable)
884 BAY GROVE RD |
FREEPORT FL 32439 ‘
1 City Zip Code
| FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, lyped or printed name of registered agent and titla if app!:cab\e. (NOTE. Regrstered Agent signature required when reinstating) DATE
9, ih[sf.g‘:.orporatic_m is eligible l? salisfyc:ts Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Corripution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PST i O pelete TILE [ Change [ Adsition |
' [s7]
NAME MCCOOL, WAYNE F | RAME g
STREET ADDRESS | 884 BAY GROVE RD i STREET ADDRESS 2
CITY-ST-2IP FREEPORT FL 32439 | CITY-ST-2IP o
; —
TITLE " O Delets THLE O change [ Addition | ©
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TITLE 1 [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP \ CITY-S§T-21P
TIME 1 [ Delete TILE Ol change [ Adaition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
MLE " O Dekete THLE [ change [ Additien
Ll
NAME ,‘ HAME
STREET ADDRESS ! STREET ADDRESS
CiTY-S7-2IP f CITY-ST-2IP
TITLE " O pelate TILE {(J Crange [ Addition
NAME | NAME
STREET ADDRESS ! STREET ABDRESS
CITY-ST-2IP ; CITY-ST-2IP
13. | hereby centify that the information supplied with this filin boes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth?r like empowered.

. ( ~i‘slz‘ syt A o A - -~ . ~
SIGNATURE: L pprem bl Z2-11-00 gso 8352355

SIGNATURE AND'I#FED OR PRINTED NAMT. OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




