2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P95000011068

1. Entity Name

MCNATIONAL LAND CO.

R)

Principal Place of Business

45 GULF DUNES
SANTA ROSA BEACH FL 32459

Mailing Address
8500-GHLANE-GOLRT
~BUBLN-OH 017

2. Principal Place of Business 3. Malling Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90058 015 ***150.00

JUUU/ 14D

A0 A

5917 Kound <fene L,
Suite, Apt. #, stc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Du bl ! .'q ) (1 59-331 1321 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. te of "
Y36/ wSA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e ——— - —— e —e———— Nae — e

MCGINN!S, CHARLES D
45 GULF DUNES
SANTA ROSA BEACH FL 32459

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of
the obligations of registered agent.

SIGNATURE

changing its ragistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registered agent and titte if applicabla

{NOTE: Registered Agent signature tequired when rzinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Delete TIME [ change [ Addilion

NAME MCGINNIS, CHARLES D NAME

streer anoaess | 45 GULF DUNES STHEET ADDRESS

crv-si-ze | SANTA ROSA BEACH FL 32459 CITY-ST-ZP

TITLE VP ‘ O Delete TMLE [J Change [ Adidition

NAME MCGINNIS, SUSAN K HAME

streer ADRess | 45 GULF DUNES STREET ADDRESS

GITY-ST-ZiP SANTA ROSA BEACH FL 32459 CITY-5T-ZiP

IRE ) N e Ooee. . § e st » _ . . AX Change (] Adaiion

NAME BORDEN, NOLAN R ) we | Bavden —Aolai KT A 0

STREET ADDRESS | 8500 GULANE-COURT STREET ADDRESS S5F/7 Beuwdstone FL

orv-s7-2P LOHBHN-OH-43047 CIY-81-ZP Dby OhL v/t

TILE AS [ vetete MLE [ change [ Addition

NAME JOHNSON, C. CLAYTON NAME

STREET ADDRESS | 400 BANK ONE PLAZA STREET ADDRESS

CITY-$T-ZIP PORTSMOUTH OH 45682 CITY-ST-2IP

TITLE (3 pelete TITLE {J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ pelete TILE [ Change  [] Acdition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 1 19.07(3
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statut

changed, or an an attachrment with an address, with all other like empowerad.

SIGNATURE: __ SZLA0PU/ BECUEDY 3.

n Trtes ///o/
e

a3

Data

)(i), Florida Statutes. | further certify that the information

es; and that my name appears in Block 10 or Block 11 if

£/ 259 380y

Daytime Phone #

Moty

dd

CR2E034 (10/02)




