2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058331

1. Entity Name

MACKAY HOMES, INC.

Principal Place of Business

5926 DESOTO ST
RIVERVIEW FL 33568
us

Mailing Address

PO BOX 1148
RIVERVIEW FL 33568
us

"§EIC eaita ©-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90024 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stafe ' Ciyasae 2 TE Number 3483 Foplied For ’
Q:V? sy F ' ' 59 076 Not Applicable
Zp Coupiry Zip Country i - $8.75 Additional
3 35 bq [‘aCr /IJ [,‘, Nyt’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKAY, BRIAN K . . -
Streel Address (P.Q. Box Number is Not Acceptable)
e rokeernrs Ranchera Deive
RIVERVIEW FL 33569
City FL ‘ Zip Code

8. The above nai

SIGNATURE

antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=3 -0f

Signaturs, typad er printed name of registered agent and title if appficable. (NOQTE: Registered Agent

d when g, DATE

g require

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

e ATter.MAY-1;:2001:Fee will-be:$550.00-<~~ -
Make Check Payable to Department of State

10. Election Campaign Financing _ — - $5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1 .

TILE PTD [ Delete TILE . O crenge ] Addition | S

e MACKEY, BRIAN e MACKAY + Reiea VE ]

STREET ADDRESS | g94 AENCHERIA BE( STREET AODRESS | 2, 9 94 RQ ne b ero @ { §

CITY-§T-2IP RIVERVIEW FL 33569 CITY-5T-21P 'J'fol)r\ew L. j 3S &J

TinLE vsD O pelete TLE : T [ cChange [ Addition | CC
: tutg) S

NAME i MACKHY, JAMES NAME MAR KAY ] E AT H COUB CquI'

sTAEET ADDRESS | 2510 CULBRERXTH COVE COURT STREET ADDRESS | [R & Ul & R ;

omv-s2p | yel RICO FL 33584 BITY-ST- 7P LEICS F|. 3388 S

T O Detete TnE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2I9 CITY-5T- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME .

- STREET-ADORES +|-—— ——— ~ STREETADDRESS [

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

TITLE [ palete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TITLE . O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atlachrnezﬁ]'t'h an address, with all other like empowered,

SIGNATURE:

1-2-0f  B3-677-978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daybme Phone #




