FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P98000070700 ecretary of State
1. Entity Name 04-02-2003 90033 018 ***150.00
MCNALLY SIGNATURE HOMES, INC.
Principal Place of Business Maiiing Address
595 SW HARBOR STREET 585 SW HARBOR STREET _
STUART FL 34997 ~ STUART FL 34897 -
I I AR
Suite, Apt. # ste Suite, Apt. #, tc. O] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65‘0914862 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"MCNALLY, DON - —~ - T T T s e StreetrAddress {P.O. Box Number Is Not Acceptable) -
595 SW HARBOR ST
STUART FL 34997 =~
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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registered agent and tille if appiicabla. (NOTE: Registered Agent signature requirad whan rainstating) DATE

o

= FILE NOW!!l FEE IS $150.00 . - . q

. Elect] aign F

At Hay 1,2003 Foe wil bo $550.00 o [y S50 ueree
Mike Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PDT [ Delete TITLE [ change [ Addition
NAME MCNALLY, DON NAME
sTReeT aboress | 595 SW HARBOR ST STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
HTLE VSO {1 Detete TITLE O change [ Addition
HAME MCNALLY, NANCY NAVE
STREEY ADDRESS | 505 SW HARBOR ST STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CiTY-ST-2IP
TITEE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ABDRESS e me e .+ cmeswsme o[l STREETADDRESS- | o o e o = am e e e rem e L
CITY-§T-2IP CITY-ST-2IP
TMLE O cetete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE [T Delete TITLE O Change [ Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Defete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that:the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurale 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 the receiver gr rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf an addre adith all other like empowered.

SIGNATURE:

S-30-03 722~ IF7 -S4 27

Date Daytime Phone #

SO 1aN

CR2ED34 (10/02)



