2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000006978 Aug 11, 2000 8:00 am

1. Entity Name

MADDCO HOLDINGS, INC. Secretary of State

08-11-2000 90092 030 ***550.00

Principat Place of Business Mailing Addrass
1345 INDUSTRIAL PARK RD 1345 INDUSTRIAL PARK RD
MULBERRY FL 33860 MULBERRY FL 33860
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-316764 1 Applied For
Not Applicable

Zip Country Zip Country 0O $3_75 Additional

Fee Required
7. Nameand Addiess of New Registered Agent ~

5. Certificate of Status Desired

- "~ 6. Name and Address of Current Reglstered Agent

Name
MCNAMARA, THOMAS P .
101 E. KENNEDY BLVD. Street Address (P.(). Box Number is Not Acceptable)
SUITE 4100
TAMPA FL FL336-2

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE iS5 $550.00 10. Electi N .
A tion C Financin
Tax filing requirement and elects 10 do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° o o0 fifﬂo“‘;zi Se
{Ses criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE vD O pelete TITLE [Change  [] Addition
NAME MADDY, WALTER [ NAME
streeT Aponess. | 3206 MIDWAY RD.. . _ _ e . _BSIREETADORESS. | . . . ___ __ e
cmv-s-z¢ | PLANT CETY FL ] CITY-ST-2P
TILE DP 1 Deete e Clchange  [J Adction
NAME SISTRUNK, THOMAS C NAME
seeTaporEss | 2211 WEDGEWOOQD CT STREET ADORESS
CIFY-ST-2P PLANT CITY FL CITY-ST-2IP
TITLE ST 1 Delets TInE [J Change [ Addition
HAME E RAE, SOLOMON NAME
streeT ADDRESS | 5129 BONNY BROOK DR. E. STREET ACDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-2IP
THTLE [ pelete TITLE [1 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TILE _ e _ [O.oelete__ TE _ e e o [ Change ] Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P ) N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)Xi). 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 empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

T/ 1 20, 943415357

Data Daylime Phona #

CR2E034 (5/00)



