2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S53527 -

1. Entity Name

MCFADDEN & SONS, INC.

Principal Place of Business

225 GEDAR PARK ACIRCLE
SARASOTA FL 34242

Mailing Address

225 GEDAR PARK ACIRCLE
SARASOTA Fi_ 34242

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90052 028 ***]150.00

913723

MR R

|

IR

|l||

2. Principal Place of Business . 3. Maliling Address
Suite, Apt. #, etc. - - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
650261000 il
Zip Country ap Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T . T W T deetety T ST e 0 el 0 e e of e et ;Name - T R oo e
MCFADDEN! JERRY P ' Street Address (P.C. Box Number is Not Acceptable)
255 CEDAR PARK CIRCLE -
SARASOTA FL 34242
City FL Zip Coge
8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signatura, typad or printad name of ragistered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 50

Tax filing requirement and elects 1o do sa.

After MAY 1, 2000 Fee will be $550.00

Trusi Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 01 Delete e Olcamge O
HAME MCFADDEN, JERRY P. NAME
STREET ADDRESS | 265 CEDAR PARK CIR STREET ADDRESS
CITY-5T-2Ip SARASOTA FL CITY-ST-2IP
me STD [ Detete ME [ Change [T
NAME MCFADDEN, JERRY P. NAME
streeT A00RESS | 255 CEDAR PARK CIR STREET AGORESS
CITY-ST-7P SARASOTA FL CITY-ST-2P
T e T e R i (DLl e tian taba i - "~ BlChenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY- §T-21P
TITLE - 1 Delete TILE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-§7- 2P
TILE O pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TmE [ Detete TILE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. ) hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that txz . 7.

indicated on this repori or supplemental report is irue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or <
of the corporation cr the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1~
changed, or on an attgghument with an address, with all other like empowered,

SIGNATURE:

Hrdfoo (iﬂn j91S 7403
" Date Daytima Phone #




