2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042905 Apr 18, 2001 8:00 am
1. Entity Name ecretary Of State

MACLEQOD CONSTRUCTION, INC. 04-18-2001 90030 002 ***150.00
Principal Place of Business Mailing Address
3455 GOUNTRYSIDE BLVD 3455 COUNTRYSIDE BLVD
% 5]
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3513668 Applied For
Not Applicable
Zip B Country | Zie B Country " : $8.75 Additional
.- - SR B LS N S S IRt |- 8.. Certiticate of Status.Desired _. [3. .. Pae Roguired . — '~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLEOD, JOHN Street Ad&ress {P.Q. Box Number is Not Acceptabls)
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 boih, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
. Thi lon is eligi isfy i i 11 FEE IS $150.00 ) S '
 Tax g rocuromentand seos 6 dosor - Ater MAY 1, 2001 Fea wi bs $550.00 O Francing $5.00 way 8e
‘g ) quir & ' er ! o8 wi : Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ palate TLE [ Change T Addition
NAME MACLEQD, JOHN C NAME
sTReeT 00Ress | 3455 COUNTRYSIDE BLYVD #96 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
L VP [ Delete TITLE Dl change [ Adeltion
NAME JUNG, LINDA K NAME .
sTReer A00REss | 106 GULF BLVD #1014 STREET ADDRESS
[-omy-sT-zP_. | INDIAN.ROCKS.BEACH.FL.33785.. . © e fCmesT-zR —_ ..
TIMLE O pelete TITLE JChange [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . ) CITY-ST-2IP '
TITLE . ' _ [ elate TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' : GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemntion 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 efiect as if made under oath; that | am an cfficer or director
of the: corparation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an att ent with an address, with all other like empowered.

SIGNATUR %gﬁ/ Jowal €. Macleop 4/13 for 727- Yol 453 p

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/00)



