FILED

2002 UNIFORM BUSINESS REPO“T (UBR) Aug 08,2002 8:00 am |

DOCUMENT # V03927 Secretary of State

1. Entity Name , _0%_ ®okk
MACDONALD CONSTRUGTION COMPANY OF PALM BEACH. / 08-08-2002 90090 041 7150.00

Principal Place of Business Maiting Address
7000 W, PALMETTO PARK RD.. #502 7000 W. PALMETTO PARK RD.. #502
BOCA RATON FL 33433 BOCA RATON FL 33433

g T e ANV ARMAGEE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
@O C—A RA'TUN 6 OC.A RA‘—\\U}"/ 6&0309484 Not Applicable

Zip ouniry Zip - Cauntry " ) $8.75 additional
F L ﬁA‘ LM E %] H =8 /A LM BW 5. Certificate of Status Desied [0 2% Requirecli fona

5. Name and Address of Current Registered Agent
T Narne

7._Name and Address of New Registered Agent . [

MACDONALD, SCOTT W
1168 SW. 18TH ST.

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

BYS Cy FL | 2P Coce

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

1

SIGNATURE
Signature, typed or printed nama of ragistered agent and 1itle if applicable, (NOTE: Registered Agent signature required when raingtating) DATE
9. This corporation is eligible Lo satisfy its Intangibie FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Finanaing $5.00 May 8o
Tax f|||nlg requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fey;s
(See criteria on back) O Make Check Payable to Departn}g_r?g/isrtate
i1, OFFICERS AND DIRECTORS 12, F“}‘J{;}fé‘ ADDITIONS/CE “!GES TC OFFICS T RN _
TIE PD O oelate me - R . S T dion |
NAME MACDONALD, SCOTT W NAME ‘ T - e 2
staeer aooress | 1168 SW. 18TH ST. STREET ADDAESS . ' §
orv-st-2e | BOCA RATON FL 33486 CITY-ST-7P o
TITLE [ Delete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE a _ImLE [.Change__ 1 Additiop
HAME ' e |” '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE [dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
——

13. | hereby certify that the information supplied
indicated on this report or supplemental ¢
of the corporation or the receiver or

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d accurate,ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€ empowered.

changed, or on an attaghment w g
SIGNATURE:><”« ARTURE REOUIEET S5 Qo0 (581)%67-035p

1IGNING OFFICER OR DIRECTOR Date Daytime Phone #




