- 2002 UNIFORM BUSINESS REPORT {(UBR) | |
DOCUMENT #  P96000042295, P

1. Entity Narmle

-MAC-PRODUCTS, INC.
h 02HAR 22 aM1g: o

Principal Place of Business Mailing Address

5119-OTTER CREEK DRIVE POST OFFICE BOX 18%2 SE ,

PONTE VEDRA BEACH FL PONTE VEDRA BEAGH FL 32082 TAl l?ﬁgﬁ;g;{:poi STATE.
ALLAHASSEE

LORIDA
S g A
_&%&ﬁfﬁy‘ Gutle b SPJHee.pt. #Seﬁ.x £2567 ?7/ DO NOT WRITE IN THIS SPACE

City & Stat City & State { FE! Number Applied For
Charle HC y N Charls tle 4 N 56-3389817 Not Applicable
Zip Countr’ Zip Countr . . 8.75 tion
0?32 77 - oag, UJYA 282 77 - 008/ UJA 5. Certificate of Status Desired O gee Reqlﬁ?e‘-ﬂt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ' CorpDirect Agents
O'CONNOR, SCOTT A Street Address (P.0. Box Number is Not Acceptable)
5119 OTTER CREEK DRIVE 103 _N. Meridian Street
PONTE VEDRA BEACH FL
Cit Zip
'Iy'allahasspp FL 8?301

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.

SlGNATURE_@%w%’ Its Agent -3/[8'/02

Signalure. tynad ar pﬁﬁ;;t;\;me of regiftered agent and title if applicabls. {NOTE: R;@ed Agent s-ig;;lure required when rainstating) " DATE
9. This t_:lorporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaig Financing $5.00 May Bo
Tax filing requirement and elects to do so. M After May 1, 2002 Fee wiill be $550.00 Trust Fured Gontributiar. 0 $2.00 Feias
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ) . O Dalete TITLE [ Change [ Addition
NAME Q'CONNOR, SCOTT A. NAME
streer anoress | 5119 OTTER CREEK DRIVE STREET ADDRESS
crv-st-ze | PONTE VEDRA BEACH FL || cmv-st-zip
TITLE P O Dpelete TITLE O Changg___ [ Addition
NAME 0'CONNOR, MARYBETH NANE S Dnjg?q }09 e L ;,:%l:. — 1
staeeT AooRess | 5119 OTTER CREEK DRIVE STREET ADDRESS By E"‘—Dfa —-D}:iE
orv-st-2p | PONTE VEDRA BEACH FL QITY-ST-2IP sk 150,00 sl 50. 00
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

g OITY-ST-2P CITY-§1-1p
TILE [ petete TILE [ Change  [] Addition
NAME NAME
BSTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TILE [ Delete TITLE [ Change [ Addiken
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§T-IP GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation or the receiver or trustee empowered ta 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 witfi/an address, with all, other like empowered.

SIGNATURE:

2000 .S o T A O Conomw, Chaiman of//f/az Toy-£¥- 049

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhena #

SIGNATURE AND TYPED

AY (512000

CR2E034 (9/01)



