2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+ PO5000019416 "Secretary of State

1. Entity Name

MACDONALD BUILDERS, INC. 02-13-2002 90200 045 ***150.00
Principal Place of Business Mailing Address \

7675 49TH STREET. NORTH 7675 49TH STREET. NORTH

PINELLAS PARK FL 33761 PINELLAS PARK FL 33781

SH— AV GT At IIIIHIIII Il

2. Principal Place of Business
Suite, ApL.#ele. .. . _ - |___Suite, Apt. # etc. . _ _ PSS I ~r . DONOTWRITE INTHIS.SPACE . _ . —
City & State City & State 4. FE! Number Applied For
59—3308377 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALD’ ALVAN CORBETT Street Address (P.O. Box Number is Not Acceptable)
312750 STN
SAINT PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and Iitle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation s eligible to salisly its Intangible ____FILE NOW!!! FEE IS $150.00 ____ _ 0. Elaction. & o Finanos AR
—Tax filng Tequirement and elacts to do so. “=Rfter May 1, 2002 Fee will be $550.00 ’ 1onLampaigh mRancng I $5.00 May 8e
Trust Fund Contribution, Added to Fees
. (See criteria on back) O Make Check Payable to Department? of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME DONALD, ALVAN CORBETT NAME
STReET ACDRESS | 3127 50 ST N STREET ADDRESS
crv-s1-ze | SAINT PETERSBURG FL 33710 ciTy-st-2ip
TmE vFD O Detete TILE [ Change [} Addition
NAME DONALD, DEBRA ANN NAME
STREET AOCRESS | 3127 50 ST N STREET ADDRESS
ov-s-22 | SAINT PETERSBURG FL 33710 ry-57-21
TITLE ] pelote TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE O Delete HTLE [OcChangs [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TME O3 Celete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T1-2IP CITY-3I-ZIP
TILE O velete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report (s triue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: s G il e = //;’3'/ 73 7275y 7-008Y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING o#ﬁzﬁ OR DIRECTOR Dale Daytime Phona #

" e

CR2E034 (9/01)




