2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101250 Mar 22,2001 8:00 am
1. Enity Name Secretary of State

MEDALLION MANUFACTURING, INC. 03-22-2001 90012 006 ***150.00
Principal Place of Business Mailing Address
720 NORTH DR. 720 NORTH DR
MELBOURNE FL 3234 MELBOURNE FL 32934
e > o VRO R R
300 village Square Crossing | 300 Village Square Crossing

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 202 Suite 202

City & Stal City & Stal 4. FEI Numb Applied F
Palm Beach Gardens, FL 33410| Palm Beach Gardens, FL 33410 - 59-3549608 R

3 ;I)f) 4 10 Coun{rJySA 32 gj 4 10 CSQRV 5. Certificate of Status Desired O ?eae';.?qlﬁ:j:;ﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRACKEN, JOHN B
505 SOUTH FLAGLER DRIVE

Street Address (P.O. Box Number is Not Acceptable}

STE 1100

City FL Zip Code

WEST PALM BEACH / /401

8. The above named entity su ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ’
Signatura, ty;:‘&! orfl/f;d name of registared agent and title if appticable. {NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corporation is elig'\bvie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filin.g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o F?;s e
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE pp T Delete TImLE DP ¥ change [ Addition
wMe | MURFEY, SPENCER L Il NAME Murfey, Spencer L., III
STREET ADDRESS { 720 NORTH DR. , STREET ADDAFSS 300 Vlllage Square CrOSSing, Suite 202
CITY-87-2IP MELBOURNE Fl_ 32934 CITY-$T1-2IP D lm
TILE VST [ Delete TITLE [ change [ Addition
NAME BALDONI, IDEAL F NAME
STREET ADDRESS | 1032 ISLAND MANOR DRIVE STREET ADDRESS
CITY-81-2IP WEST PALM BEACH FL 33413 CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP ' cm ST-P
TITLE [ pelets TIrLE [] Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE [ oelate TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tré 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 empgafered 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 on an attachment with an addresg.#ith all oth e empowerad
| /l//ﬂnwéf%zool Se/lées-0)7¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR [(HRECTOR Dals Daytime Phonhe #

0080273

CR2E034 (10/00)



