2001 UNIFORM BUSINESS REPORTHUBR) FILED

DOCUMENT # P99000023367 » May 12, 2001 8:00 am
1, Entity Name Secretary Of State

_RICK MACY BUILDER INC. 05-12-2001 90045 025 ***150.00
Principal Flace of Business Mailing Address
4225 NW 25 TERR . 4225 NW 25 TERR - -
GAINESVILLE FL 32605 . . GAINESVILLE FL 32605

[ AT

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE

PMIS 315

2. Princlpal Place of Business 3. Mailing Address B [M I ’Imm"lm

City & Stat City B Sta 4, FEI Number Applied For
+ o S.f M/) , 59-3565975 Nat Applicable
i ) ip . "
?Z)pz 0%’-{ CB% —-épzos, L CO;*TPZ- 5. Certificate of Status Desired 0O ?eae';g:r 3:3:;"0"""
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mery Freloec K M
r;égvh\zngg ETEIF?: M Slreet{;}dd?ss %’ . Box Numbeﬁs‘Nat ceptable)
2 o uf
GAINESVILLE FL 32605 @_
5. Ao,
City ip Code
FL | 425,

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.

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.9 Ihis corporation is eligible to satisfy.ts intangible | __ . _ FILE Now ! /Fggigsﬁn 00, ol vo Fosion Gampaign Financing - $5.00 May B
ax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added t Fees
(See crteria on back) IQ/ Make Check Payable to.Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME MACY, FREDERICK M NAME
sTReET ADDRESS | 4225 NW 25 TERR STREET ADDHESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST- 2P
LE [ Delete TILE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-28F
TITLE [ Delate TITLE [JCrange [ Addition
NAME RAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TME O Delete TITLE ' ] Change  [3 Addition
NAME NAME
STREEFT ADDRESS STREET ADDRESS
CITY-ST-21P § cv-st-ze
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2
e L] Delete e (7 Change [ Addition
RAME ' NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
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 cath; that | am an officer cr director
of the corporation or the receiver or trustee emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an acdress fwith all other iike empowerad.

SIGNATURE:

[ NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

AND TYPED OR PRI

o
i

(%]

CR2E034 (10/00)



