2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, #. P95000075388 Jan 25, 2000 8:00 am
. EName Secretary of State

M & M MACHNEHY INC. 01-25-2000 90029 029 ***150.00
Principal Place of Business Maiting Address
5005 CLEVELAND RD. P O BOX 550832
JACKSONVILLE FL 32209 JACKSONVILLE FL 322550832

s 00007572

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number Applied For
59-3340652 Not Applicable
- - " —~
& Country Zip Country 5. Cerlificate of Status Desred [ $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent ’ -~ 7. Name and Address of New Registered Agent
Name
MCINTOSH‘ HAROLD SR. Street Address (P.C. Box Number is Not Acceptable}
ROUTE 4 BOX 421

CALLAHAN FL 32011

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 Florda.

SIGNATURE
\ N Eiqnature. typad or printed name of régistarsd agent and ulle if applicable. {NOTE: Registered Agant signalure raquired when reinstatng) DATE
9. This corporation is eligible to satisfy 1ts Intangitle FILE NOW!!! FEE IS $150.00 . - )
" ; ; ¥ | 10. Election Cam F
Tax filing requirement and elects 1o do so. “After MAY 17 2000 Fee wiii'be $550.00 ~— ~ —‘-ﬁjsl‘lszn Jcoaiﬁiti;ancmg ] iﬁg?ﬂ",ﬂg’; SBQ
{See criteria on back) O Make Check Payable to Department of State
11. R PR OFFICERS AND DIRECTORS |—12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delets TILE [ Change [ Addition
NAME MCINTOSH, HAROLD L SR HAME '
streer 400REss | ROUTE 4 BOX 421 STAEET ADDRESS
crv-sT-20 | CALLAHAN FL 320114 CITY-ST-2IP
TE VT 1 Delets TE [ Change [ Addition
NAME MCINTOSH, OTIS L JR NAME
streeT ADDRESS | 4519 CAROLYN COVE LANE N. STREET ADDRESS
CITY-8T-2IP JACKSONVH_LE FL 32258 CITY-ST-2IP
TITLE T —_ - - [ Delete THTLE - - {JChange  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-ST-2IP
TILE O Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TLE ] Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowsred to execute this report as required 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 other like empowered.

Lo hppand- o4 , -
SIGNATURE: (/i£c0 4 v :

[ /B=2000 qp-1b%-0149

Date Daytime FPhone #

1-: r

. .
[YNAME OF SIGNING OFFICER OR DIRECTOR

[ AT

3



