| : FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P99000072062 Secretary of State
1. Entity Name 02-05-2003 90168 049 ***150.00
M & E ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mai\irng,Address . i
4280 N HWY 198 4260 N HWY 198 Z4UULoul
§TE S STE 5
LR
2. Principal Place of Business 3. Mailing Address '

Suita, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE.IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

59—3633086 Not Applicable
B Zip C?unlry- 1 _?ipmﬂv . C‘}T”y_ _ 5. F:erlifi'cate’ of Status Desired | gtg.gfqlﬁ;d;tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGONIGAL’ ELROY E . Street Address (P.O. Box Number is Not Acceptable)

17318 E. RD.

UMATILLA FL 32784
v ‘ ' City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ¢f registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) R .
- 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 TrE:llFund goitrﬁ)ution, e [ fdsd.e?ﬁohg?éss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ) O Delete TmE &~ [ change  B@wadition
NAME MCGONIGAL, ELROY E NAME Licaamianis
STREET ADDRESS | 17318 E. RD. STREET AGDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP .
TITLE VYS 1% elete TITLE VYS ‘ _ [ change (K] Addition
g MCGONIGAL, MARY e MEGONIGHL , MWTTHEW £«
STREET ATDRESS | 17318 E. RD. STREET ADDRESS [} 319 EST A0
CITY-8T-2IP UMATILLA FL 32784 CITY-ST-ZIP Um H"WM L 5}7%
TMLE ) T B CT Dekete ™ MLE N : TN T - - M Change [ Addtioh
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS (b IS ﬂé@ m
UrY-ST-21P CITY-§T-2IP
e O Detete e : ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7iP
TITLE O petete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDAESS
oTy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to effecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attad%address,wnh | oth likg empowereg.
SIGNATURE: "f,;;;i} / RED );/ ?ﬁ/ﬂﬁ 3€3-257- Us¥
SIGNATURE PE [

il U S
DOR pn'mw.we mﬁﬁms OFFICER OR DIRECTOR Daylime Phone #

(A7 VO R |

nv

CR2E034 (10/02)




