2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V03927

1. Entity Name

MACDONALD CONSTRUCTION COMPANY OF PALM BEACH. o

Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90438 011 ***150.00

Principal Place of Busingss

7000 W. PALMETTO PARK RD.. #502
BOGA RATON FL 33433

Mailing Address

7000 W. PALMETTO PARK RD.. #502
BOCA RATON FL 33433

2. Principal Place of Busingss

3. Mailing Address

L

Suite, Apt. #, elc,

Suite, Apt. #, etc.

WA

DO NOT WRITE iN THIS SPACE

{See crileria an back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65'03%484 Applied For
Not Applicable
Zi I Zi Countl iti
P Country P v 5. Cerlificate of Status Desired O gg'ggq l‘ﬁ?:é“onal
<o 6._Name and Address of Current Registered Agent  _ _ _ . . 7. Name and Address of New Hegistered Agent -
’ . T T 7T T Name i o -
MACDON 'LE’ SCOTT W Street Address (P.Q. Box Number is Not Acceptable)
1168 SW. 18TH ST.
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registered agent and tite if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
9. $h|sfcrorporat|c_>n is ehtglblds tT satilstfy(\jts Intangible an Flhiy?v:{;:)!-l FFEE IS"I$1 50?500 o 10. Election Campaign Financing $5.00 My Bo
ax filing requirement andl elects ta do so. er ’ e will be $350. Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

1ML PD O Deiete TITLE D charge [ Advilion | S
[=]

NAME MACDONALD, SCOTT W NAME =

STREET ADDRESS “68 Sw 18TH ST. STREET ADDRESS §

CiTY-S8T-2IP BOCA RATON FL 334% CITY-ST-ZP _ "cH

TME [ Detete TITLE [ Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST1-7iP CITY-8T-ZIP

AeImE— e - e C e e e DelElE JME e O Change____!] _._ﬂ.dqurj_

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-$T-2IP

of the corpoeration or the receiver or trust
changed, or on an attachment wi Aaddre

SIGNATURE:

indicated en this report or supplemental repert is true and ac

ed o execute this

SCoTT W MALDo L ALD  3~F-2e0i

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3){i), Florida Statutes. t further certify that the information
g ancHkal my signature shall have the same legal effect as if made under oath; that | am an officer or director
repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F61-367-0%4 0

PED OF PRINTED NG OFFICER OR DIRECTOR

Date

Daytima Phone #




