2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

[ ]
DOCUMENT # P95000019416 . Apr 11, 2001 8:00 am
e ecretary of State
MACDONALD BUILDERS, INC.
04-11-2001 90074 014 ***150.00
Principal Place of Business Mailing Address
7675 49TH STREET. NORTH 7675 49TH STREET. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Sond o _aboc's Sevy €5 o/
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE TN THIS SPACE
City & Sate City & State 4. Fe number 59-3308377 | [Aopted For
Not Apefcable
Z C It i G It it
® ourtry * oumEy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
DONALD, ALVAN CORBETT — N T —
35 STg: t te
3127 50 ST N treet Address ( ox Nurmber 15 Not Acceptable)
SAINT PETERSBURG FL 33710
City Zig Code
8. The above named entity submils this statement for the purpose of changing 1s registarcd office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, yocd or prnted name of registered egent and ttle fapalicanle NOTE: Regstered Ager sigaat. e racired when renstal oyl DATE
i on i iafy i i LE NOWIH! FET 18 8150, ) .
9. ;n‘sfc}orporatpn ri ehugm\;) tc]} satltis{fyéts \‘mamglb\c “““\FUE:T?R;\P {;OOH l:a; L.llpi ‘BEE}GG 0 10. Eiection Carmpaign Financing $5.00 vay 86
&Bx ‘lqg rlequ\rej en‘. and glects to 9o s0. . H m-,n‘ U L =4 Tor2e WLl 32 aadu. Trust Fung Contribution. Added to Fees
{See criteria on back) a fiake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TTLE [ Change [ Adicdien
NAME DONALD, ALVAN CORBETT NV
streeT anoagss | 3127 50 ST N §REET 47DRESS
emv-s-a¢ | SAINT PETERSBURG FL 33710 oITY-ST-2IP
1rLE VFD [ oelere TTLe ] Crange ] Adidien “
NAVE DONALD, DEBRA ANN SAME
stker ooress | 3127 50 ST N STREE] ACIRESS
crv-st-ze | SAINT PETERSBURG FL 33710 oIY-57-71P
TITLE (1 pelete TILE [ Crance 7] Additon
SAME NAME ;
SYREZT ADDRESS STREET ADZEESS |
CITY-5T-2IP CITY-ST-2IP
e [] palete TImLs [ Change 177 faditio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CiTY-§T- £
TITLE [ Delete TIE [ chamge [ Adciar
NAME NAKE
STREET ADDRESS STRIET ADDRZES
CITY-5T-2IF CITY-ST- 2P
TLE ] peete T7LE [ charge (3 Additio”
NAME NiIE ;
STREET ADDRESS STREET ADDRZSS ‘
LITY-ST-ZF CITY-5T-2F
13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that tne inforratior ﬂ
indicatod on this report or supplemenial report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an oificer or d or
of the corporation or the recelver or trustee empowored to execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Biock 11 or Block 12 ‘

changed, or on an attachment with an address, with all other like empowered.

[/5/21 727-5% 70064 |

|

SIGNATURE AND TYPED OR PRINTED NAME OF S[GNIN@FFICER OR DIRECTOR Cati: Caytime Zhone #




