2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P93000005518 A é‘cgt’azrg?gfsszg?tg "

1. Entity Name

DO MAC MANUFACTURING CO., INC. 04-11-2002 90103 028 ***150.00
Principal Place of Business Mailing Address

910 SW. 15TH AVE. 910 SW. 15TH AVE.

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

T AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
11-2198501 Not Applicable
i 7Zi -
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= — = - T - Name - — — P— p— E—
MCDONALD ROBERT C Street Address (P.O. Box Number is Not Acceptable)
910 SW 15TH AVENUE
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE
f.t Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. gffti:l%rporatpn is eligible 1o salisfy its Inlangible FILE NOWiH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fess
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME MCDONALD, ROBERT C WAME
saer aponess | 8959 INDIAN RIVER RUN STREET ADDRESS
emy-§1-2ip BOYNTON BEACH FL 33437 cITY-§1-2IP
TITLE D 3 Delete TITLE [1 Change [ Addition
NAME MCDONALD, SHAWN NAME
sreeT AD0RESS | 1116 HANOVER AVE. STREET ADDRESS
emy-ST-1P NORFOLK VA 23508 oITY-5T-2P
< TITLE SR Y . [ pelste Noome - L L. - e [ Change. . [] Addition
NAME BECKER DEBRA NAME
STREET ADDRESS 20 MANOH LANE STREET ADDRESS
CiTy-s7-2IP E HAMPTON NY ‘“937 i CITY-8T-ZIP
TinLE SD [ Delete TITLE [ Change [ Addltien
NAME MCDONALD, BARBARA A NAME
STREETADDRESS | 8959 INDIAN RIVER RUN STREET ADDRESS
omv-s-2¢ | BOYNTON BEACH FL 33437 -2
TITLE [ Datete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE O pelee e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppilied with this #lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and 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 empowerad o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ﬂM&”MM@%'&?ﬁ@ Mc DONALD 4/5/02  561-279-9798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cater Daytime Phone # -

;

T |
<

CR2E034 (9/01)



