2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023367 May 12, 2000 8:00 am
Ry Secretary of State
RICK MACY- BUILDER INC.
) S 05-12-2000 90033 018 ***150.00
Principal Place o[IEuslﬁeéé. o Mailing Address
4225 NW 25 TERR 4225 NW 25 TERR
GAINESVILLE FL 32605 GAINESVILLE FL 326051626 |
' |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ DO NCT WRITE IN THIS SPACE
City & State City & State 4, F’EI Numb:eL_ - — Applied For
) ? K%) é: 9 73 ' Not Applicable
Zip Country 2P Country 5. Cert\'ficateI of Status Desired I:I. $8'75 Additional
. ] Fee Required
" & Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST Name I
- - .- L. mem T - - o rsan ——— - = - - L in —
MACY, FREDERICK M Street Address {F.0. Box Number is Not Acceptable) -
4225 NW 25 TERR _ ;
GAINESVILLE FL 32605 |
City | FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or bofth. in the State of Florida.

SIGNATURE .
Signature, yped or printed name of registerad agent and ble It applicdble {MOTE: Ragistared Agent signature required when reinstating} | DATE
9. This corporation is eligibie to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10. -Elig!ctlon Cémpaf.gn—Fir;alr.icing. - .::"$.5 00 Miv Bo
Tax filing reguirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tist Fund Contributian. I Added to Fesc;s

.- - [Seecriteria on back) R Make Check Payable to Department of State ;

IR T PO OFFICERS AND DIRECTORS. £ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D 3 oelete TITLE ! O Change [ Additicn | &
NAVE MACY, FREDERICK M NAME 2
STREET ADDRESS | 4225 NW 25 TERR STREET ADDRESS §
CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-2IP o
e [ Gelete TILE [ Change [ Addition 3
NAME NAME }

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP ‘
TIMLE O petets TILE [ [ Chenge [ Addition
RAME NAME }

* STREET ADDRESS -- <~ .~ [) STREETADDRESS | c—

CiTy-87-21P CITY-ST-2IP - e N
TMLE [ pelete TITLE [Jchange [ Addition
NAME KAME |

STREET ADDRESS STAEET ADDRESS !

CITY-ST-7IP CITY-ST-2IP ;

TILE O pelete TMLE ‘ [Jchange [ Adgition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ,

CITY-§1-2IP CITY-ST-ZIP }

THLE [ Dalgte TILE ‘? O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-$T-2P GITY-ST-2IP ‘

13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the injormation
indicated on this report or supplemental report is jrue 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 cr the receiver or trustee emp ered 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 addrgss Afith all other like empowered. '

SIGNATURE:

[ !"f’/@@ T . @77 335 Yoo

TOR : 3 Date Dayume Phone #
P




