2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

VoL

DOCUMENT # P96000033810 . Secretary of State .
1. Entity Name 03-31-2003 90125 042 ***150.00
MACON INC. OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
24311 PRODUCTION CT. 24311 PRODUCTION CT.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address }
~ Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FE! Number 650657521 Applied For
Not Applicable
| i Count it
Zp Country Zip ouniry 5. Certificate of Status Desired [ $8'75 .ﬂfddlilonal
Fee Required
6. Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent
- T I - - ez e |- Names e m oo Lt e e - - g - R -
PILKIN, JERALD Fl 5 BT N' - =
treet Address (P.C. Bax Number is Not Acceptable
801 ANCHOR RODE DRIVE F
SUITE #203
NAPLES FL 34103 Cy FL |20 cos
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 cf registered agent.
SIGNATURE
Signature, typed er printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1t
AﬁF“if N‘?\g(:% F;:EE Ii'?:esoéuo 0 9. Election Campaign Financing $5.00 May 8e
er May 1, e will ba $550.0( Trust Fund Contribution. Added to Fees
Make Check Payable to Ficrida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE 5 BdChange ] Addition g
NAME REDSHAW, DAVID NAME REshaw; DB OiD 2
saeeT aporess | 9020 THE LANE STREET ADDRESS PRV
cry-sr-ze | NAPLES F. 34109 CITY-ST-2P brz o < A 2
Aomite 6Prirega FI DY a
TITLE O celete TITLE [T Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TTLE O Change [;I Addition {
CHAME o cmafe s . b o T i i i et o AME T T T e e T T T -
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-5T-2IP
Tire ] Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O pelete TITLE T1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-5T1-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-71P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressfith gjl other fike empowered. )
* L/ }
-
SIGNATURE: il A= QUIRED 3‘/9'5 °3) 349 4‘{40?37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



