FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P96000049982 Secretary of State
1. Entity Name 03-10-2003 90148 011 ***150.00
M.W.C. ENTERPRISES, INC.
Principal Place of Business Mailing Address
POST OFFICE 1442 POST OFFIGE 1442
LAND O' LAKES FL 34633 LAND O' LAKES FL 34639
2. Principal Place of Business . 3. Mailing Address H"“II. ”I ‘I"l INH II'“ III” "m II"' Im”l"l ml] }ml ]m ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59-3389372 Not Applicable
o Country an Country 6. Centiicate of Staws Desred ~ [] ~ 98:79 Additionat
— Fee Required
6. Name and Address 6f Current Registered‘Agent === .. .| r 2 wee -:7--Name and Address of New Registered Agent. -
Name
MACKAY' JOHN W Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH WESTLAND AVENUE
TAMPA FL 33606
City FL Zip Code

8_._’"_I'he above named entity subﬁﬁi'ts' 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
-~

SIGNATURE S haiN

S Signeture, typed or pripleq ‘hame of registerad agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinslating) DATE

T —— ;

Coe FILE NOW!! FEE 1S $150.00 . . . N .

s i y 9. Election Campaign Financing $5.00 May Be

.. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

- Make Check Payable to Florida Department of State

107, ‘- B CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T+T\LE o PD T e 7 Gelete THLE ’ [CJChange [ Addition
‘Name SORRELL, MICHAEL S NAME

streer aooress (7412 RICHLAND STREET STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL FL 33544 CITY-ST-2IP

TILE T (7 Delete TITLE [ change 3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ' ' ’ T O - e T T TR T T T T [Dichange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE 3 pelete TITLE [Jchange [ Additien
NAME NAME
. STREET ADORESS STREET ADRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Gelete TITLE [ Ghange  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental-report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver griruptse Bmpowgered 10 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 attachman; wit ress, wig\allother like empowered.

EQUIRED 303 Q5-q4-4+71h

QAMEYR SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

[ A YeTA N ||

nv

.



