600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101250 Apr 22,2000 8:00 am

1. Entity Name

MEDALLION MANUFACTURING, INC. ecretary of State

04-22-2000 90001 017 ***150.00

Principal Place of Business Mailing Address
720 NORTH DR. 720 NORTH DR.
MELBOURNE FL 32934 MELBOURNE FL 32934-9281
Suile, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-35 49508 Applied For
Not Applicable

Zi Count Zi Count ' i
P odriry P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

John B McCracken

MCCRACKEN, JOHN B

720 NORTH DR “583 Youth Flagier Drive -
MELBOURNE FL 32934 Suite 1100

West Palm Beach FL Z?f%el

8. The above mgmed enhlh\?@ lr\taleiem for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida.

SIGNATURE John B, McCracken, Registered Agent 2 /‘)R/ﬂﬂ
sigpdiure. typed or printad n e of regislered agent and titfe || applicable. (NOTE: Registered Agent signature 1equlred whan renstaling) oale
A‘ - FILE NOW!!! FEEIS $150.00 . .
- 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2000 Fee will be $550.00 = - 2y
. Trust Fund Contribution. [ Added to F
3 Make Check Payable to Department of Sla!e ; o rees
1. ) CFFICERS AND DiFiECTORS 12, .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE DPST ] Delete TITLE DE. - YXChange (] Addition
MAME MURFEY, SPENCER L Il NAME MURFEY, SPENCER L III
staeeT aookess | 720 NORTH DR. STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32934 CITY-ST-2IP )
TITLE [ Detets TITLE Vol ‘O Change X Xaddition
NAME NAME BALBONI, IDEAL F
STREET ADDRESS sweeranoRess 11032 Island Manor Drive
CTY-§T-2P cm-s1-2? - lWest Palm Beach, FL 33413
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-ZiP
e | O Delete e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oITY-ST-2IP
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P GITY-5T-2IP
TITLE O pelete TTLE {7 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-289 CITY-ST1-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivd} fir trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment ]n address, with all other like empowered.
AR ) Spencer L. 'Murféy, I1I, Pres. 2/28/00 407-242-1900
SIGNATURE: >P r L. Murfey, s /

SIGMI\TU'RWHFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daylime Phone #




