FILED ;
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P98000023974 MS%,{ rlefzzu%)?% 1f gig?eam

1. Entity Name
MCNEIL DIVERSIFIED SERVICES INC. 05-18-2001 91235 040 ***150.00
Principal Place of Business Maiting Address
P O BOX 434 P O BOX 434 -t = -
PALATKA FL 32178 PALATKA FL 32178
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3499495 Applied For
Not Applicable
2ip Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent D B 7. Name and Address of New Registered Agent™~ T
Name
MCNEIL, LEARTIS SR
Street Address {P.0. Box Number is Not Acceptabla}
1720 EAGLE ST
PALATKA FL 32177
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.
SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature requirsd when reinstating) DATE
i ion is eligi isty i i i W!! FEE IS $150. ' ) ) )
9, lhnsfﬁ_orporahgn is erzltgmls tT sf:tls:;ycljts Isr;tanglble A Fl;.nivl,\l? o FEE _"$b $:500 o 10. Election Campaign Financing $5.00 May Be
axt m,g rgqmreme ana elects 0 80. er ! ee will be : Trust Fund Contribution. O Added to Fees
(See criterta on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMILE D OJ Delete TITLE O change [ Addition | &
NAME MCNEIL, LEARTIS SR : NAME 2
sRee ADDRESS | PO BOX 434 N/A STREET ADDRESS 3
CITY-ST-21P PALATKA FL 32178 CITY-ST-2IP Z
o
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
o L7 S — Ermeele " TME = o~ ————— Gy ] Addntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
TMLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF Ciry-S$1-2IP
TITLE O beletz TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an agidress, with all other like empgpwered.
X 7K i 7 Y,
SIGNATURE: , )
I ME OF SIGNI|

SIGNATURE AND TYPED OR PRINTED NA ING OFFICER OR DIRECTQR Data Daytirng Phone #




