2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 526599 Mar 03, 2000 8:00 am

TK. MCKENZIE BUILDERS, INC. Secretary of State

03-03-2000 90233 039 ***150.00

y Principal Place of Business Mailing Address
" - WMANATEE AVE. EAST 811 MANATEE AVE.. EAST
T FL342B BRADENTON FL 34208-1147
us
i
| Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1727327 Applied For
Not Applicable

Zi Count Zi Countr .
P ountry P untry 5. Certificate of Stalus Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MCKENZ‘E' THOMAS K Street Address (P.O. Box Number is Not Acceptable)
ST TOTH-8FE

PALMEFFO-F-04221 &l Manatee Ave E .

City B Padentbn FL Zip COde@‘Z&&'l

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

THomas K- Mellenze, res

8. The above named entity sub

SIGNATURE
Signatufe, typed or printed name ered agenlﬁuﬂeﬁpplicanle {NOTE: Registered Agent signature required when reinstatng) v DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 i N ‘
Tax fi\ingprequirementgand elscts toydo 50. ° After MAY 1, 2000 Fee wlll$be $550.00 10. _Erlecnon Campalgn F\nancrng $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me VD O Delete TMLE [ change  [C] Addition
NAME MCKENZIE, R.D. NAME
sineer apbress | 851 10TH ST E STREET ADDRESS
CITY-ST-2IP PALMETTO FL CiTY-ST-2IP
ME PD O Delete L [ Ghange [ Addition
NAME MCKENZIE, TK. NAME
sTreeT aocress | 851 10TH ST E STREET ADRESS
omv-stzr | PALMETTO FL CTY-ST-2IP
e VS _ - [ oeke mE - _ Clchange [ Addition
NAME MCKENZIE, KAREN E. NAME
streeT aopress | 651 10TH ATE STREET ADDRESS
CITY-ST-2I° PALMETTO FL CITY-ST-2IP
MLE O Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-7iP
TNLE ) 1 Delete MMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F° CITY-ST-2IP
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 ga adcpeSs, With all ather like empowerad.

SIGNATURE: 2 i o THomAS K, Mikenze Fees. u-78-8TT7

GNING OFFICER OR DIRECTCR Date Daytma Phone #

CR2EQ34 (9/99)



