' 2000,UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # r97000073310

1. Entity Name

FILED
Jun 08, 2000 8:00 am

MCM SUPPLY, INC. Secretal‘y of State

Principal Place of Buginess Mailing Address

569 NORTHBRIDGE DR. -
ALTAMONTE SPRINGS, FL 32714

06-08-2000 90028 030 ***150.00

v AR AT F YT

2. Principal Place of Business 3. Mailing Address
569 NORTHBRIDGE DR.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbef Applied For
ALTAMONTE SPRINGS » FL 59-3464998 Not Applicable
Zip Country Zip Country - . $8.75 additional
32714 SEMINOLE 5. Certificate of Status Desired 0 Feo Raquired

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SARMIENTO, REINALD

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

ALTAMONTE SPRINGS, FL 32714

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when renstating}

DATE

- 9. This corporation’is eligible to satisy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fung Contribution.

10. El_ecltidn—(fam;gi;gn Finan?:in-g

- _'$5—.00 May Be

Added to Fees .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [J oelete TITLE [ change [ Addition
NAME SARMIENTO, RAY NAME

T ADDRES
STREETADDRESS | 569 NORTHBRIDGE DR, ET::EST o §
ermy-ST-2p ALTAMONTE SPRINGS, FL 32714 il
TTLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-81-7P
TILE Bl [ Delege TILE . [ Change (1 Addition
NAME T - - ’ ) NAME T } - - ’
STREET ADGRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P
TITLE O pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informationjetppliffd with thig

iling ghes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicatéd on this report or suppleffental/égort is tyfe angfaccurate and that my signature shall have the same tegal effegt as if made under oath; that | am an officer or director

of the corporation or the receiver gr (rys )
ith gif other like empowered.

popleredad execute this report as required by Chapter 607, Florida Statyfes; andfhat my name appears in Block 11 or Block 12 if

o7

C/ 29/8% 62,-3--34/‘0

snufmns MDWD NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytme Phona #

[4

CR2E034 (8/99)



