1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056893

1. Entity Name

THE FRED MCKAIG CORP. |

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90060 002 ***150.00

Principal Place of Business Mafli| g Address
1189 NORTH U.5. HIGHWAY #1 11689 NORTH U.S. HIGHWAY #1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3330743 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad d $8'75 ﬁ_\dditional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAIG, FRED Street Address {P.0O. Box Number is Not Acceptable)
1815 UNDBERGH LANE 1189 North US Highway 1
DAYTONA BEACH FL 32124
City Zip Code
Ormond Beach FL | 32174

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, typad or printed nama of ragistered agant and title it app’:'rcnb}e. {NOTE' Registerad Agen signature required when reinstaing) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and alects to do so. After MAY 1, 2000 Fee will be $550.00 5 - :

= rust Fund Contribution, [l Added to Fees

(See criteria on back} X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelate TILE {J change [ Acdilion
nave MCKAIG, FRED wave
STREET ADDRESS 1 815 UNDBERGH KN STREET ADDRESS
CITY-ST-2IP JAYTQNA BEHC FL CITY-8T-2P
TmEe 3 Delete I TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2 CITY-ST-2if
TITLE O elete TITLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P ] CITY-ST-21P
TIMLE O Detete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-ZIP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-ZIP ChY-s1-2IP
13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemnental report ts true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recelver gr trustee empowered 10 ekecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment an gddress, witkall mhernke empowered.

-
SIGNATURE:X | Res Uihig y O3-1d~00
SIGNATURE h:o'rvpfw.ms DF SIGNING OFFICER OR DIRECTOR * Daa Daytime Phone # J

CR2EN34 (9/9)



