2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054181

" k.

4/1

FILED

1. Entity Name

MACDONALD SALES COMPANY, INC.

Principal Place of Business

May 17, 2000 8:00 am
Secretary of State

04-13-2000 90056 045 ***150.00

530 DANUBE AVE
TAMFA FL 33606

Mailing Addrass

520 DANUBE AVE
TAMPA FL 33606-3900

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, stc.

oy

LT

o

TR

DO NOT WRITE iN THIS SPACE

City & State

City & State

4, FE! Number Applied For

5?-/ 7?”5’; Not Applicable

Zip Country Zp .

Country

E e [

" ; $8.75 Additional
5_. Certificate of Status Desur_ei ) I_:] - Foo Raguired

6. Neme and Address of Current Reglstered Agent

7. Name ang Address of New Registered Agent

MACDONALD, DONALD C JR
530 DANUBE AVE
TAMPA FL 33606

Name

Steet Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

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

Sigrahwe, typad of printed nurme of raglstersd agent and titla i apphicabls.

{NOTE: Ragistered Agent signature required whad renslating) DATE

9, Tnis corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. 10. i ign Financi
Tax filing requirement and elects 1o 80 so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Firancing $5.00 May Bo
= 1 Trust Furkd Contrlbution. Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e ?"‘2‘&\ deady [ Detete TITLE i change [ Addition §

NAME Domars MAcBomn s NAME g

STREET AOORESS | BB o OexwunE A STREET ADDRESS pi]

oSz TV enga, e 33Lob CirY-§7-7P w
tC

TIVLE 3 Osgete THLE Ochange [ Addition 1 O

HAME NAME

STREET ADOIRESS STREET ADDRESS

[ATY-ST-2P CITY-SI-21P

TriLE - O Delete THLE — . [Domage T Additon

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-219 CiTY-ST- 2P

me ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CirY-ST-21P

TILE O Deleta TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TIE ] Detete TILE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-81-2IP

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report of supplemerral report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the cacporation or the receiver or trustee empowered ta exacule this reporl as raguirad by Chapter 507, Florida Staties; and that my name appears in Block 11 or Block 12 Jf

changed, or on an attachment wi

hddress, with all other like empowg

SIGNATURE: A

Daytime Phano ¥




