2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P97000026734 Secretary of State
1. Entity Name 01-29-2003 90292 007 ***150.00
MCDC HOLDING, INC. .
Principal Place of Business Mailing Address
4314 PABLO QAKS CT 4314 PABLO QAKS CT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3440186 Not Applicakble
Zip Country Zip Country 5. Certificate of Stalus Desired O . ?eae-gesqggecgﬁona'

6. Name and Address of Current Reglistered Agent- ... . __ .= --7.-Name and Address of New Registered Agent. .. . . -

R Brne 1. Llingpeter

~OH-PABLE-BAKS-CT EEATCE SRS TS Court

IAGKSONILLE-FL-32204

B2 FLIE355¢

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohilgations of registered agent.

SIGNATURE a0 W /4"’\“-6/77 /</f"—5,a<:kr {/1 2/03

Signature. typed or printed name of regis(!red agent and ttle if applicable {NOTE: Registered Agent signatura raquited when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - . .
. 9. Election C Final
After May 1, 2003 Fee will be $550.00 TP Comon 0 T oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
T D M olete e I R [J Charge p’Aaaitinn
e EDWARDS, TANYA P e ang T Yline e
smeet anoress | 4314 PABLO OAKS CT STREET ADDRESS =1l L-& pC{JOLO @ s C@M g
or-srz» | JACKSONVILLE FL 32224 R R Y e R L S Y
TITLE P [ pelete TILE N [ Change ) ] Addition
NAME BARBOUR, REGORY J NAME
sTREEY ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE e B i E = e L [T Delele - —c B-TITLES e - cmmtmy o s me o wromee s, . o[FkChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-7IP
TITLE O pelete TILE [J change  [] Acdition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE O detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TTLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 1C or Blogk 11 if
changed, or on an attachrmant with an address, with all other like empowered. )

SIGNATURE: _ BOIONKZIREARECARRED Klinggede (29103 309-992.990%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytime Phone #
's

TR CAAS

nv

CR2E034 (10/02)



