2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am

DOCUMENT #  P98000042905
17 Eniy Nams Secretary of State
MACLECD CONSTRUCTION, INC. 02-15-2002 90020 035 ***150.00
Principal Place of Business Mailing Address
3455 YSIDE BLVD 3455 INTRYSIDE BLVD
% %
2. Principal Place of Business 3. Mailing Address ‘ II“III" l | ‘
1724 Cpatisie 7. 1724 Cariisie St
df; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B walsw % —_
City & State ity & State: 4. FEI Number Applied For
FL . ERR Lrplci FL. 59-3513668 Not Applicabie
Zip ountry Zip auntry o . $8.75 additional
5. Certificate of Status Desired O X
3215% INECLax 33768 1wellas Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name \7“
c OHN b C. Mnc leve
MA LEODr JOH Street Address {P.O. Box Number is Not Acceptable}
3455 COUNTRYSIDE BLVD. #95
CLEARWATER FL 33716 1729 Cancisie S
City Code
ClenniwiTee FL [237¢
8. The above n, entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE A % [27-02
Siéﬁture. typed r printed name of registarad agent and title if appficable. (NOTE: Registered Agent signatura requirad whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an F ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) _‘iizll2Enda(r:n§nat|§;;uﬁs:ncmg 0 ﬁzg(zul\g?ésse
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE 2] [ Celete t3 P Brthange O Addition
nve | MACLEOD, JOHN c NAME T €. M D
STREET ADDRESS STREETADDRESS | {724 C AR -t SLE 5,
CITY-ST-2IP CITY-ST-ZIP SlenrwaTe R FL:. 32375%
TITLE 'Vp O pelete TITLE " [ Change [ Addition
Nave JUNG, LINDA K NAME
STREET ADDRESS | 106 GULF BLVD #101 STREET ADDRESS
orv-si-2¢ | INDIAN ROCKS BEACH FL 33785 oy s1-2p
TITLE 1 Delete TIMLE [ Change [ Addition
NAME L - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ velete TImE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | 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 certify that the information
indicated on"this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg.sgceiver oOr trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr en an Chrjent with an address, pMh all other like empowered

SIGNATUR Wiodol: . Th . Mpc Lew D (~R7-02  J17. Hrodt- #438

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AY  86L25%0

CR2E034 (9/01)



