2003: FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

UCHPUCL

DOCUMENT # P98000086269 Secretary of State
IS
1. Entity Name 03-21-2003 90242 001 ***300.00
MACON COMMERCIAL RENTAL, INC.
Principal Place of Business Mailing Address
9030 N.W. 97TH TERRACE 9030 NW. 97TH TERRACE
MEDLEY FL 33178 : MEDLEY FL 33178
2. Principal Place of Business 3. Malling Address ' ||m"| “I mlj ‘Im |||” "m "“’ I|m m" Il“l ”m Iml ‘m ‘"l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 58 Appiied For
. 6 91 174 Not Applicable
Zi Count Zi Count - ) iti
P euniry ® Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINDEN' JON A Eso Sl tAdd (PO Box Number is Not Acce table)
. - ree I'ESS (H I pral
4430 SW 64TH AVENUE S e — e e et = im g e L -
DAVIE FL 33314
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 State of Florida. | am familiar with, and accept
the obligations of reglslered agent.
W /m
SIGNATURE, -- /
naturer’?ped o printed name of registered agant and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE ‘I(OW!" FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Feo will be §550.00 " Jrust Fund Coitr?bulion ° O  Added tohil?t;ss ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oslste TITLE [ change [ Addition S_
NAME BAER, JAMES T NAME =
streeT anoress | 9030 N.W. 97TH TERRACE STREET ADDRESS 3
crv-st-ze |MEDLEY FL 33178 ory-st-ar |, <
o
TITLE 1 Delete TILE [JChange  [J Addition 8
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
TiTLE [ Detete THTLE [ Changs ] Addition
MARAE NAME
STREET ADDRESS ) STREET ADDRESS =
CITY - §T-21P CITY-5T-2IP
TITLE O pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-5T-2IP
TIME O Gelete THLE Ol change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
12. | hereby certify thad 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 rgport 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agddress, with all other like empowered.
(3] i“?ﬂw LS Al
SIGNATURE: ___ S\(CRZF72DETRE/ 24
SIGN*d BEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




