0471367

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081467 Jan 16, 2001 8:00 am
n by e - Secretary of State

M K CH, INC.
ILL GREEK RANCH, IN : 01-16-2001 90090 015 ***150.00
Principal Place of Business Mailing Address

21901 NW COUNTY RD. 241 P.O. BOX 1252

ALACHUA FL 32616 ALACHUA FL32OE o T TTT ===
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3543793 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlfioats of Status Dosired  _ 0 $8.75 Additional

———Fgo Raquired —— i

— 6. Nam_e and Address of ;'::urrent Registered Agent 7. Name and Address of New Registered Agent . -
Narne
RUSHING, WINSTON ‘
21901 NW COUNTY RD. 241 Street Address (P.O. Box Number is Not Acceplable)
ALACHUA FL 32616

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or beth, in the State of Florida.

SIGNATURE
H - Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signalure requirad when rainstating) DATE

9. Thisf?o?poratic'm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

. ",_'l[rg:sQl:[.w'g rgqunrement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees

%@ Criteria on back) O Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE D O Desete TMLE Clchange [ ddition | &
NaME RUSHING, WINSTON NAME e
&TREeTAooRess | 21903 NW COUNTY RD. 241 STREET ADDRESS 3
CITY-§T-2IR ALACHUA FL 32616 CITY-ST-23p a
TITLE O Detete TITLE [ Change [ Addition %
NAME NAME

STAEET ADURESS ' STREET ADDRESS

CITY-ST-2i7 CITY-ST-21P

TiTE N T T =[] Dty s T = _— -~ ) Change  [Jaddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-gT-2P EITY-5T-2IP

TITLE [ Delete TIMLE [TJcChange [ Addition

NAME NAME

STREET ACDAESS STREET ADGRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [l Delete TILE [ change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zp CITY-ST-2IP

THLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

13. | hersby 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 infaormation
indicated on this report or supplemental report is true and accurate 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 or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likegmpowefad. -
SIGNATURE: _fisanZler. /E2 rz ] W, nshw g;tfyfj l-Oko! 9pY-Ybr-0083

SIGNATURE AND TYPED OR PRINTED NAME OF 9‘.‘»«}( GFFICER OR DIRECTOR - Date ¥ Daytime Phone &
I




