2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053224 ‘ Jul 25, 2000 8:00 am
1. Entity Name
H. CLAYTON MCDONALD ENTERPRISES, INC. // Secretary of State
/ 07-25-2000 90100 005 ***550.00
Principal Place of Business Mailing Address
2652 KOCH RD : PO BOX 1500
ARCADIA FL 34266 ARGADIA FL 34265
us us
T e VTN S
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5 Ci . FEIN Applied Fi
ity & State ity & State 4 umber 65‘0764195 N:f;ip";ime
Zip Country . Zip Country 8. Cerlificate of Status Desired O ?i‘ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v — : — e . Name —— - — . - ce—

MCDONALD, H. CLAYTON
PO BOX 1500

Street Address (P.O. Box Number is Not Acceptable)

2652 KOCH RD
ARCADIA FL 34265

City FL Zip Code

8. The above named entity submits this statement for the purpose of changin its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaiura, typed or printed name of registered agant and titla it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' . .
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. ?:ssglggn%ag;?g]uggfncmg 0 .?dsd.e?:‘?oh:‘:gsfse
{See criterla on back) (| Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPVYS [ Detete TITLE [ Change [ Addition
NAME MCDONALD, H. CLAYTON NAME
streeTancress | PQ BOX 1500 N/A STREET ADDRESS
CITY-$7-21P ARCADIA FL 34265 CITy-S1-2P
TILE T . [ Detete TITLE [ change [ Addition
NAME MCDONALD, H. CLAYTON NAME
sTReeT ADDRESS | PO BOX 1500 N/A STREET ADBRESS
CITY-5T-21P ARCADIA FL 34265 CITY-ST-2P
TMLe ST [ pelate e ) . [ Change [ Acdition
NAME MCDONALD, MAE T i WME T ke T e et
streeranoress | P O BOX 1500 STREET ADCRESS
CITY-5T-2IP ARCADIA FL 34265 CITY-ST-2IP
TITLE (7 Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-7iP
TITLE (] Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIF
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P - CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta?ent with an adgdress, with all other like empaowered. H.C L/?YE/V mc DOﬂ’ﬁ'&D
SIGNATURE; (LT ABIRED V- 18-c0 ($43) 293 -3%/%

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Laytime Phone #

CR2E034 (5/00)



