EEE———— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

ecretary of State
DOCUMENT #  P97000058331 S ry of 2
1. Entity Name 01-13-2003 90416 007 150.00
MACKAY HOMES, INC.
Principal Place of Business . Mailing Address
9828 OCASTA ST PO BOX 1148
RIVERVIEW FL 33569 RIVERVIEW FL 33568
- - MGG e e
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 3483 Applied For

59. 076 Not Applicable
fn. Country C o AP e L COURY 5. Centificae of Status Desred [ $8.75 Additional
Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKAY, BRIAN K Street Address (P.0. Box Number is Not Acceptable)
re ress (P.O. Box Number is Mot Acce e
8224 RANCHERIA RD i
RIVERVIEW FL 33589
City FL 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. | am familiar with, and accept
the obligations of registered agent.
Il

SIGNATURE
Signature, typed or printad name of registered agent and fifle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
0
¢ FILE NOW!! FEE IS $150.00 - i
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. s O ?c%e?ict,ohg?t;sa °

Make Check Payabis to Fiorida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ Detete TITLE [J Change  [J Addition
NAME MACKAY, BRIAN NAME
staeer anohess | 8224 RANCHERIA STREET ADCRESS
crv-st-ze | RIVERVIEW FL 33569 oITY-ST-2IP
TMLE vsD ) 1 Delete TITLE . [ Change [ Acdition
NAME MACKAY, JAMES NAME
sTreeT anoRess + 2510 CULBRECTH COVE COURT STREET ADORESS
CIFY-ST-ZiP VOLRICO-FL-33594 - - - - CTY-ST-BR - f e ST . SRR
TILE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 belete TITLE {7 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TTLE [ Detete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HILE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A S I Z88 7 A BTimes K Mycthy 74/53 H3-477-8775
SIGNATURE AND MEWJNG OFFICER OR DIRECTOR / Dats’ 7 Daytima Phone #

CR2E034 (10/02)




