e EE——— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
May 23, 2002 8:00 am}

vt 9700005 Secretary of State
ok 3 ok =~
H. CLAYTON MCDONALD ENTERPRISES, iNC. . 05-23-2002 90135 012 ***150.00
Principal Place of Businass Mailing Address
2652 KOCH RD PO BOX 1500
ARCADIA FL 34266 ARCADIA FL 34265 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65ﬂ764195 Not Applicable
Zi : Country Zip Country 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
. B e i e e e e, s e o|-aNamE e o, VY S el E
"~ MCDONALD; H. CLAYTON T — :
MCDONALD’ H. Street Address (P.Q. Box Number is Not Acceptable)
PO BOX 1500
2652 KOCH RD
ARCADIA FL 34265 City FL [ Z#Cose
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and fitle il applicabla {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee wilf be $550.00 10. E:izzllg:[%agzilﬂggug:: neing fdsd'gﬂohg?;f ©
{See criteria on back) a Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

SIGNATURE:

F

i

H#-29 02

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

343 793 343

SIGNATURE AND ry;zﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

1. CFFICERS AND DIRECTORS | EE2 |

TITLE DPVS [ Delete TTLE [JChange [ Addition § i

NAME MCDONALD, H. CLAYTON NAME 22 ‘

sTREET ADDRESS (PO BOX 1500 N/A STREET ADDRESS 3 ‘

crv-st-ar  JARCADIA FL 34265 CITY-S7-2IP §

TITLE T 1 Delete TITLE {J Change  [J Additien | G

NAME MCDONALD, H. CLAYTON NAME

STREET ADDRESS |PO BOX 1500 N/A STREET ADDRESS

crv-sT-zP TARGADIA FL 34265 CITY-ST-2IP

TITLE ST 1 elete TITLE (] Charge [ Addition

NAME MCDONALD, MAE NAME .
" STREET ADDAESS PO BOX 1500 -~z . s s e il sRerT ADBRESS R T e o Zr— -

orv-sT-2P  (ARCADIA FL 34265 CITY-8T-ZP

TMLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-11P CITY-ST-21P

Tme [ Delete it (O Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-8T-2IP CIyY-ST1-71P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

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




