FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90165 050 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000042905

1. Entity Name

MAGLEQOD CONSTRUCTION, INC.

Principal Place of Business

3435 COUNTRYSIDE BLYD
%5
CLEARWATER FL 33761

Maifling Address
3455 COUNTRYSIDE BLVD

%
CLEARWATER FL 337611316

2, Principai Place of Business 3. Mailing Address

EARR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—35 13668 Mot Applicable
- g - -
Zip ountry Zip Country 5. Cerlificate of Status Desired ~ [] 87D Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o e - - T - T Name ~ T )
MACLEOD’ JOHN Strest Address (P.O. Box Mumber is Not Acceptatle)
3455 COUNTRYSIDE BLVD. #95
CLEARWATER FL 33716
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 Stale of Forida.
SIGNATURE
Signature, typad or printad name of registared agent and ttle it applicabte (NOTE: Registered Agent signatura required when rainstating} DATE
. N n PR . . . l ' !
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 e
4 T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1%
TILE P [ Delete TILE CJchenge [ Additien
NAME MACLEQD, JOHN C NAME .
STREET ADORESS | 3455 COUNTRYSIDE BLVD #95 STREET ADDRESS :
orv-stze | CLEARWATER FL 33761 ciTv-s1-2p
THTLE VP O pelete TmE [ Change [ Addition | -
NAME JUNG, LINDA K NAME
streeT aDoReSS | 406 GULF BLVD #101 STREET ADDRESS
ciry-51-2Pp INDIAN ROCKS BEACH FL 33785 Crry-81-2IP
TME COloeete _ _BITE | o e oo 0.Change .. [ Agatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIeY-S1-2IP
TILE O Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIvY-ST-21P
TIME ™ Delete TIMLE {7 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- ST-2iP
TME ™ Delete TIMLE (J change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP M . CITY-ST-2iP

13. ( hereby certify gﬁat the information supph‘éd with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the mformaﬂon—

indicated on this report or'supplemental repart is true an
i v trustee empowered 1o execute
an address, with

of the corporation or the reg
changed, or on an attacl

his regort
A d

/745/

Rt

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as raguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727-7¢(-4¢3&

SIGNATURE:

7

Data

Daylime Phone # v




