TRRAE W AT e Trpeoen

ZdépélfiltNlFORM BUSINESS REPORT (UBH) Jan 17F§%(FZD8'00 am

DOCUMENT # - '
1. Entity Name P960000921 89 ) Secretary Of State
MCDONALD SERVICES INC. 01-17-2002 90028 048 ***150.00
Principal Piace of Business " Mailing Address ) . A
4260 ROCKY RIDGE PL 4260 ROCKY RIDGE PL o : R
SANFORD FL 32773 " SANFORD FL 32773 ) ) ' .
2. Principal Place of Business 3. Mailing Address . l I . "l I

Suite, Apt. 4, etc. Suite, Apt. #, etc. ‘ — ' DO NOT WRITE IN THIS SPACE

City & State City & State — ) 4. FEI Number Applied For

. ; 59‘3409935 . Not Applicable
',,-‘Zip:‘\,; webed e Country e ) Country‘ 5. Certificate of Status Dasired 'D $8.75 A_dditional
‘ . : . Fee Required

6. Name and Address of Current Registered Ager;t - ) 7. Name and Address of New Registered Agent
S Name :
MCDONA!‘D' JOHN C - Street Address (P.O. Bax Number is Not Acce‘ptable)
3262 TAOS CT
ORLANDO Fi. 32829
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable (NCTE: Registered Agent signalure required when reinstating) DATE
—8.~This corparation is elighble-io-satisfy-its-INtangible —» [Eas—soen = LEEE)S S 000 sl . . N e o gR (A Y <k 4 e
10. Election C n*Finangl
Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Fee will be $550.00 schion Lampagn g $5.00 Miy B8
g Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PC [ Delete TITLE (O Change ] Agdition
NAME MCDONALD, JOHN CARL NAME
STREET ADDRESS | 3262 TAQS CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32829 CITY-S7-2IP
TILE VTSD [ Delete TITLE [ Change (] Addition
NAVE CRUTCHFIELD, RICHARD M NAME
STREET ADDRESS | 4260 ROCKY RIDGE PL STREET ADDRESS
CITY-51-2IF SANFORD FL 32773 CITY-ST-2IP
TITLE oM ] Delete TIMLE [ Change [ Additien
N CRITCHFIELD, THERESA NAME
STREET ADDRESS | 4260 ROCKY RIDGE PL STREET ADORESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-ZIP
TITLE [ Delete TITLE (JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete o e {1 change [ Addition
THAME—_ e e o e - PR e e e e W NAME e - . - o e
STREET ADDRESS STAEET ADDRESS T T T
CITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filin 5; does not qualify for the exemplion stated in Section 119,07(3)(i), 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 officer cr director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: ___SIGNATURE %&AMM m

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ Dats Daytima Phona #

CR2E034 (9/01)



