2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 29,2002 8:00 am
DOCUMENT #  P94000056493 Secretary of State
. Entity
MCDONALDS FARM, INC. (03-29-2002 91398 007 ***150.00
Principal Place of Business Maiting Address
3869 S0. NOVA ROAD 018 § PENINSULA DRIVE
_PORT QRANGE FL 32127 . -DAYTONA BEACH SHORES FL 32118 )
us N . } —_—
S M— [ AER AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3270858 Nt Applicable
Zip H Country Zip Country 5. Cenificate of Stetus Desired [ §g.‘ggq3?g‘;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCOTT, GEORGE C. Street Address (P.O. Box Number is Not Acceptable)
3018 S PENINSULA DRIVE
DAYTONA BEACH SHORES FL 32118
City FL Zip Code

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

2

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
. o, " . L . . .
9. :'us corporation is eligible to satisfy its Intangibie FILE NOW!!M FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
ax hlm'g requirement and elcts Lo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ﬂ—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p [ oelete TITLE [ Change  [] Addition
NAME SCOTT, GEORGE C. NAME
STREeT ADDRESS | 3018 S PENINSULA DRIVE STREET ADDRESS
orv-si-ze | DAYTONA BEACH SHORES FL CITY-$7-7PP
TITLE D [ Delete TITLE [ Change  [C] Addition
NAME SCO]T, JMC NAWME
STREET ADDRESS 3063 s PEN'NSULA DR'VE STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL CITY-§1-2IP
T T o T Do (e T T 7T T T Cchenge ] Addition
NAME ) NAME
STREET ADDRESS . ) . STREET ADDRESS
CryY-ST-2IP CITY-5T7-2IF
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP

alify for the exemgtion staled in Section 119.07(3){i), Florida Statutes. ! further certify that the information
nd that my signature shall have the same legal eftact as if made under oath; that | am an officer or directar
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
empowered. .

upplied with this filing does not
ental report is true and accura

r or trustee empowered to exec
Nt with an address, with i

= i C/‘ - o

o AN . % [N
/ i SIGNATURE AND TYfD QR PRINTED NAME OF Sk

13. | hereby certify thal the informatioy
indicated on this report or sup;
of the corporation or the re:
changed, or on an attachi

e O R 2/04/02 386-761-4884

IGNING OFFICER OR nln’(:Tbn Data Daytime Phane #

SIGNATURE:

AV 8882100

CH2ED34 (9/01)



