2001 UNIFORM BUSINESS REPORT (UBR)

FILED
' DOCUMENT # PS7000053224 ) Feb 28, 2001 8:00 am

" H. CLAYTON MCDONALD ENTERPRISES, INC. : Secretary of State

1
|

Principal Place of Business

Mailing Address

02-28-2001 90034 043 ***150.00

2652 KOCH RD PO BOX 1500
ARCADIA FL 34266 ARCADIA FL 34285 T v o w oy
us us
| A
3 2. Principal Place of Business 3. Mailing Address i i I { I. { !
! i
Suite, Apt. #, ete. Suite, Apt. #, etc, DO MOTWRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 55‘0764 195 Applied For
Mot Applicable
Zi Countyr: Zi Countr iti
° Y b |y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, H. CLAYTON Street Address (P.O. Box Number is Not Acceptable)
PO BOX 1500
2652 KOCH RD
ARCADIA FL 34265 - _
ity Eﬂ L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registerced agent and title if applicable (MNOTE: Registered Agen® signature required when reingiating) DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 . N ‘
" . ! 10. Election C aign F
, Taxfiing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trizt[(;:ndagqé)nt'r?buti::ncmg Ecii.eodomh;?&;ge
! . (See criferiagon back . , Make Check Payable to Depariment of Staie ‘
CaB TR S iTangible. Pettiond y P
11, “OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Dalete TILE O Change [ Addtion | &
NAME MCDONALD, H. CLAYTON HAME =
STREET ADDRESS | PO BOX 1500 N/A STREET ADDRFSS 3
orv-st-2¢ | ARCADIA FL 34265 omv-s1- 2P i
(3]
TITLE T ] Delete TLE [ Change [ Addition @
NAME MCDONALD, H. GLAYTON NAME
STREETADDRESS | PO BOX 1500 N/A STREET ADDRESS
CITY-8T-21P ARCADIA FL 34265 CITY-ST-2IP
M ST O Detete TITLE (I Change  [C] Addition
NAME MCDONALD, MAE HAME
STREETADDRESS | P Q) BOX 1500 STREET ADDRESS
CITY-3T-2P ARCADIA FL 34265 CITY-57-21P
TME [ Delete TITLE [ change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 116.07(3)1), 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i / < 7 -
- . ¥ / M - / j / - -
SIGNATURE: 7\/1%/‘? n /2 U 2/R 3ol fE563-T75/097
SIGNATURE AND TY; OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / ﬁto Daytima Phone #




