! FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000054181 ecretary of State
1. Entlty Name 04-09-2003 20130 030 ***150.00
MACDONALD SALES COMPANY, INC.
F’rincipai Place of Business Mailing Address
173 BARBIADOS AVE 173 BARBADOS AVE
TAMPA FL 33608 TAMPA FL 33606
2. Princ|pal Place of Business 3. Mailing Address H“”m “I "”l llm ||m "‘” "m "m |"“ Im’ “I" llm “I' ml
Suite! Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g, _ Applied For
54 1748948 Not Applicakle
____Zip — —— . . _Country e e “ip . Country 5. _Certificate of Status Desired (| $8‘75 Additional
g Tl e e e e e - SRS, Sam - Fag Required = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MACDPNALD' DONALD C R Street Address (P.O. Box Number is Not Acceptable)
173 BARBADOS AVE
TAMPA FL 33606
City FL Zip Code

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauon of re .
&GNNUR?Q % .

Slgnalure typed ar pnnlsd name of ragistared agent and title if applicable. ﬂ HeEislefad Agant signature required when reinsiating) DATE
é# AﬂF“iﬂE N1° V}é:::; ';EE I.S“ ?53505?) 00 / 9. Election Campaign Financing $5.00 May Be
fy o (AReriayt, ee will be . Trust Fund Cantribution. [0  Addedto Fees
:.:t'!nake ¢heck Payable.to-Florida Department of State
n0. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 7 Detete TILE [J Change  [J Addition
NAME | CDONALD, DONALD NAME
stheeT aopess (173 BARBADOS AVE STREET ADDRESS
omv-st-zr [TAMPA FL 33606 CITY-5T-21p
TIMLE [ pelete TILE [ Change [ Addition
NAME o . NAME
STREET ADDRESS ) . STREET ADDRESS
GrrY-ST-2IP o g eee o oy e - e R OMESTIR e o
THLE 1 Delete TITLE : O Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-2IP
TME [ pelete TITLE O change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oY -5T-11P CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET AIJ‘DRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE . 3 pelete TITLE . s . [ change [} Addition
NAME NAME . o
STREET AUDRESS STREET ADDRESS
CITY-5T-7iP ) CITY-ST-2IP

12. | hereby certily thatthe informatiop-eewlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugptSmentaf report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporatron or the rgativer or tndstee empowered to execute this report as rgguired by Chaptger 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

SIG|NATURE

/_ N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREKy il Date Daytime Phone #

Ururevy

nv

CR2E034 (10/02)



