2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000067328 Apr 25, 2001 8:00 am

0475706

1. Enily Ko ecretary of State
MACOLON INCORPORATED 04-25-2001 90181 001 ***150.00
Principal Place of Business Mailing Address
20146 BILL COLLINS RD. 20146 BILL COLLINS RD
EUSTIS FL 32736 EUSTIS FL 32736 puvgiiny
us us
& Prmc;pa\ Place of Susiness 3 Ma”mg Address “Il"ll’ "I ‘l'II ‘ || lll ! ||! || ||| |||I ”NI "ll’ ,l” “l'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FE| Number 59_32097 41 Anplied For
Nat Applicable
Zi Count| Zi e
® ouniry ¥ Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON, MICHAEL A
Street Address (P.O. Box Nurmber iz Not Acceptable}
20146 BILL COLLINS RD
EUSTIS FL 32736
City F [L Zip Code 4
FS. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatdre, wped or printed name of -eg'siered agen: and tits i applicable. {NOTE: Registerec Agent signaiure required whon seinsiating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!IT FEE 1S $150.00 ‘ - .
10. Election C F
Tax filing requirernent and elects 1o do so. Adter MAY 1, 2001 Fee will be $550.00 eeton Lampaigh Hnancing $5.00 may Be
= Trugt Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payatle to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS 1N 11
TITLE VP (1 peletg TIILE Dcnenge [ Addion | &
NAME COLON, LAURA NANE J =
sTREET ADCARESS | 20146 BILL COLLINS RD STREET ADDSESS A
CITY-ST-2IP EUSTIS FL 327368 CITy-ST-219 bt
o
TLE PD ] Delete THTLE O Change [ Additen g
Yl COLON, MICHAEL A. NAME
sTreet aboress | 20146 BILL COLLINS RD STREET ADDRESS
orv-st-ze | EUSTIS FL 32738 CATY-81-21P
TITLE [ Delate TITLE T Change [} Addition
MAME BAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TALE U Delete THTLE [ change  [] Additior
NAWME NAAE
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
L
TITLE ] Delete TTLE [ Charga [ Additien
MAMSE NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
rms O Detete TITLE O Caange O] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P L CITY-57-21P

13. | hereby certify that the information supplied with inis fiing does not gualify for the exemption stated in Section 119.07(3)(1}, Florda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect 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 Blook 121 1

changed, of oh an attachment with an addyess, with allother likg empowerad. J
TR - .
SIGNATURE: 4’%4/ 257 35 A 333y

.’/ v / Cate Daytirne Phone i J




