AE

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # May 22, 2002 8:00 am
putrhrtwil P99000099202 Secretary of State
MWD ENTERPRISES OF ARCADIA, INC. 05-22-2002 90196 001 ***150.00
Principal Ptace of Business Mailing Address
2652 KOCH AVENUE PO BOX 1500
ARCADIA FL 34266 ARCADIA FL 34265
2. Principal Place of Business 3. Mailing Address HIN"' III ““I ’Im II'” Ilmllm II"Im'I "“I“I“ II”I "ll ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6 18 Applied For
5 09638 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?ese‘gesq lﬁ:ﬂ:ci'tional

¥ e s

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, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
§. Thi tion is eligible to satisfy its Intangibl FILE NOW!I! IS $150.00 . . R '
Taw g recuremant and oscts 0 6050, Aft ME 10 zoléz iEE 'Ilsb $550.00 10. Blection Campaion Fnancing $5.00 May Be
‘g N a : er hay 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TITLE [JcChange [ Addition
NAME MCDONALD, H.C. NAME
STREET ADDRESS 12652 KOCH AVENUE STREET ADDRESS
orv-s1-zf JARCADIA FL 34266 CITY-ST-21P
TITLE VP O Delete TILE [ Change [ Addition
e DAUGHERTY, MARVIN N
STREET ADDRESS 2652 KOCH AVENUE STREET ADGRESS
CITY-ST-2IP ARCADIA FL 34266 ' CITY-8T-2IP
B T e e [ PR T T E T i e S S . Ghange—{=)-Addition=
NAME WALKER, DAVID L HAME
STREET ADDRESS 2652 KOCH AVENUE STREET ADDRESS
CiTY-87-2IP ARCAD'A FL 34266 CiTY-ST-2IP
TITLE 3 Delete TITLE [ Ghange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE 1 Delete MLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-8T-21P
TITLE [ petete TITLE : [ Change [ Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repopt 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 address, withy all other like empowered.

- /25 gl b.09-02  83-995- 343

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

LmssEmma T g Name-and -Address of-Currant-Reglstered: Agent——==—=imir s smamss s == n o Nawne- and-Address of. New:Registered - Agent === =S B
N Name
MCDONALD» H.C. Street Address (P.0. Box Number is Not Acceptable)
2652 KOCH AVENUE
ARCADIA FL 34266
City ’ FL Zip Code

CR2E034 (9/01)



