2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000031605

1. Entity Name

MAINSTREET & COMPANY, INC.

Principal Place of Businags

Mailing Address

10529 LAKE WILLIAMS DR PO BOX 544

CDESSA FL 33556 TARGON SPRINGS FL 34688
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT AR

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
59'3380370 Not Applicable
Zip Country Zip Country 38_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered-Agent -

-~ ~— —=7~Name and Address of New Registered Agent

WILKEY, THOMAS
10529 LAKE WILLIAMS
ODESSA FL 33556

Namg

DR.

Strest Address (P.C. Box Number is Nol Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
» Signature, typad or printed name of registerad agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
Aft::LManN ‘?‘:;!!)!3 I:E ﬁiﬂssps:g 00 9. Election Campaign Financing $5.00 May Be
) ' . Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TIILE [ change [ Addition
NAME WILKEY, THOMAS NAME
STREET ADDRESS | 10529 LAKE WILLIAMS DR STREET ADDRESS
CITY -$T-21P ODESSA FL 33556 CITY-ST-2IP
TITLE ST O Delete TITLE Vice-President & DirectoifChnge [F Addtion
NAME WILKEY, CYNTHIA NAME Wibkeyy i:Cynthia
STREET ADORESS | 10529 LAKE WILLIAMS DR STREETADORESS | 10529 T,ake Williams Dr.
CITY-ST-21P ODESSA FL 33556 Ciry-§T-2IP Ndessa BT 2IEEE
TITLE : - 2 - o= - ~EDelste = =g TRE~ = = ] Lo L T . e e . e -[:Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-219
THTLE ] Detele TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [JCrange, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TITLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this f
indicated on this report o
of the corporation or th eceluer or trustee empowered to execute this report as required by Ch

changed, cr on an att

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes.

| further certify that the infermation

pplemenial report is true and accurate ang that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

nt with an address, with all other like empowered.

;u%&mUCynthla J.

Wllkey 3/26/03 (813)920-6399

sn@&mne ANDTYPED ‘y PRINTED NAME OF sumb\s OFFICER OA DIRECTOR

Date Daytima Phone #

Mar 26, 2003 8:00 am |
Secretary of State

03-26-2003 90175 033 ***150.00

CR2E034 (10/02)



