2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000012747 Jan 30, 2001 8:00 am
1+ Sy teme Secretary of State

MCD IRRIGATION AND DRAINAGE, INC. 1 a0 200n 9015 020 =1 9,00
Principal Place of Business Mailing Address
531 MAGNOUA TERRACE 931 MAGNOLIA TERRACE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 RUULua/d

2. IPrincipaI Place of Business 3. Mailing Address D ”II"III"”MI "" I'm ,m lIII
o~

Fprr e T L

uite, Apt, #, étc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B Yt 9 B A it 9

City & State ity & Sla 4. FEI Number 59‘31796% Applied For
Uﬂnl'lL F/, : UV.'IIC f F Not Applicable
Zip Country Zp Country i ; $8.75 Additional
A d
‘32]/0 U5' 3 Z//D V { 5. Centificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - j
e Decsn
MCDANIEL, CINDY .ZVM e Pasie |

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

931 MAGNOLIA TERRACE

FLAGLER BEACH FL 32136 bl Pone ficele D
s rcle (A

i Zip Co
i ‘Pkm Coas t FL j)z;jZ‘/

8. The above nal nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PTD [-23-0/

d entity submits this stat

SIGNATURE |
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
, . e ) "
9. This 'cprporatpn is sligible to satisfy its Intangible FILE NOW!!! FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fillng requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o m/ ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPSD [ Delete TILE [Jchange [ Addition
HAME TAYLOR, DUANE NAME
STREET ADORESS 15 CASPER DRNE STREET ADDRESS
CITY-ST-ZiP PALM COAST FL 32137 CITY-ST-2IP
TITLE PTID O Delete TITLE [ change  [] Addition
NAME MCDANIEL, RYAN NAME
STREET ADDRESS 931 MAGNOUA TERRACE STREET ADDRESS
CITY-ST-ZiP FLAGLER BEACH FL 32136 CITY-ST-2IP
TMEe [ petete TIME [ Change [ Addition
NAME . } - _ - NAME
STREEY ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
THLE O Delete TILE [ cChange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2I1P

13. | hereby certify that the information supplied with this filin 5; dees 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 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 Biock 12 if
changed, or on an attaghment with an address, withafl other like empowered.

SIGNATURE: K yan e Dyie [ [-23-01 Gry) Y35- /43

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

v

3125

[

CR2E034 (10/00)



