2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000084343 FSecrotary of Stata

1. Entity Name

MCNEAL PA'NTING, 'NC 02-25-2000 90025 001 ***150.00
Principal Place of Busingss Mailing Address
835 96TH STREET. QCEAN 835 96TH STREET. QCEAN
MARATHON FL 33050 WMARATHON FL 33050-3355 -
00916700
Suite, Apl. #, etc. Suite, Apt. #, elc. 0O NOT WRITE (N THIS SPACE
City & State City & Siate 4, FE! Number Applied For
65-054 1447 Not Applicable
,ZE.‘ - 7Cognlry e . = th: - - < C.OU{.“.W - -6. Ceartificate of Staius Desired- ~ DWF$§.75‘Additional s
T ) ’ Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT' THOMAS D Street Address (P.O. Box Number is Not Acceptabie)
9711 OVERSEAS HWY
STES
MARATHON FL 33050 iy FL 5o Code

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

SIGNATURE
Signature, typad or prnted name of regustered agant and ttie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax filin; requirementgand elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:i::lg:niag;;:—g;g:: e O f;jd.e?ﬁ ouked

. . 0 Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TULE PO O petete TITLE (3 Change [ Addition
NAME MCNEAL, JOSEPH C NAME
STREET AODRESS | 836 96TH STREET, OCEAN STREET ADDRESS
CITY-5T-2IP MARATHON FL 33050 CITY-ST-21P
WILE STD [ peiete e [JChenge [D-20.
e MCNEAL, SANDRA V i B
STREETADDRESS | 835 96TH STREET, OCEAN STREET ADDRESS
on-st-2p - | MARATHON FL 33050- - - e s QST e 2 e e = -
TITLE v’ [ Deizte TTLE I e
NAME YALLANDINGHAM, JOHN F. NAME
STREET ADDRESS | 835 96TH STREET OCEAN STREET ADDRESS
CITY-ST-71P MARATHON FL . CITY-5T-2P
TME ] Delete TITLE Clchange [0
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P ' GiTY-ST-2IP
Tme £ Delete TE : Ochange -0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-7IP
TITLE 7 Delete TITLE OChange .-
NAME T NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Saction 119.07(3)i), Florida Statutes. | further cettify that @2 .0
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an officer or «fie
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or cn an atiachment with an addres%.%wim al! ather ”Wd
s VY e M A 12 SRRNED)

SIGNATURE:

o




