2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DRCGIMENT # 829908 Secretary of State

1. Entity Name

MCABEE CONSTRUCTION INC. 02-11-2002 90041 034 ***158.75

Principal Place of Business Mailing Address

5724 21ST STREET §724 18T STREET UDULouf

PEEBERSESS RO RS 225

TUSCALOOSA AL 35408 TUSCALOOSA AL 35403 .

2. Principal Place of Business 3.\$&iling Aldress | mlll ’Illl HI" ||”| ||m Illll m‘ IlIU "IH I’I" Ilmlml Ill" ”l|

0. Dmwer WD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| j&,@,{l\(w A | 630622649 Not Applicable
Zi Count Zi T count it
P v > ountry 5. Certificate of Status Desired & $8.75 Additionai
35—%'5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

' City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.
SIGNATURE —
Signature, typed or printed name of registered agenl and litle it applicabls {NOTE: Registered Agent signature required when reinstating} CATE
: L s . "

8. This corperation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TME STD O Delste THLE O Change [ Addition

NawiE MCABEE, RUTH B. HAME

STREET ADDRESS | 5724 21ST STREET STREET ADDRESS

crv-st-zr | TUSCALOOSA AL CITY-ST-2P

TITLE cD O Delete N Rl [ Change [ Addition

NAWE MCABEE, LEROY NAME

STREET ADDRESS 5724 21 ST SmEEl‘ STREET ADDRESS

CITY-87-2IF TUSCALOOSA AL I CITY-ST-2IP

TILE [ pelete TITLE [ thange [ Additicn

NAME o NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21F

e 1 Deiete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE (] Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE 7 Delete TILE [JChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppy@d with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplementg#report is true and accurate and that rmy signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of iffstee empowered to executte this reiort £ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wisr#n address, with all othege el - i ‘ !
</ L /e
SIGNATURE: v T/ Wi
g y Daytime Phone #

CR2E034 (9/01)



