2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015470

1. Entity Name

THE MCINTOSH GROUP, INC.

Principal Place of Busingss

2117 C.B. 204
OXFORD FL 34484

Mailing Address

217 CB. 204
OXFORD FL 34484

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90043 045 ***150.00

LT

HIWN

217 C.A. 2ot 217 C. R, 20¢ . |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59.3433545 Applied For
) Not Applicable
Zi i Zj C iti
P Country P ountry 5. Certificate of Siatus Desired‘ a $8'75 A.d.dttlunal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J e _Name :

SMITH, HARRY J
2717 CB. 204

OXFORD FL 34484

StreeﬁA%d}e_si (POé?«q%jmtErg ‘Ni-)t Acceptat;:)le)

|
i

City

I " i
SO

FL ‘Zip Code

e . ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) 1

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . oL .
Tax fiing fequirtement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $'ri§“;: fdagg;ﬁ’guzﬁmmg a fgﬁ%"gﬁfe
{See criteria on back) a Make Check Payable to Department of State ;

11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Detete TITLE ‘ ; O Change [ Addition
NAME SMITH, HARRY J NAME '

STREET ADDRESS | 2717 C.R. 204 STREET ADDRESS

CITY-ST-ZIP OXFORD FL 34484 CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition

NAME NAME .

STREET ADDRESS L STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP i

SIMET T R - - - [ Delete TITLE -~ ST T R S [J Change {7 Addition,

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-ZIP CITY-ST-2IP '

TITLE I pelete TITLE [ Change [ Additign

NAME N NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ;

TmE [ Delete MLE O Change (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-SF-2Ip

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07%3)0}, 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 e
‘ % report as required by Chapter 807, Florida Statutes; and that m:
T like empowered.

of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

e empowered 10 ex
ddress, with ali

HARRY&—( I

u/la/o ! ‘

ect as if made under cath; that [ am an officer or director
y nlame appears in Block 11 or Block 12 it

407-448-/397

SIGNWJRE AND T\"PED? FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate |

Daytims Phone #

P

CR2E034 (10/00)



