FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBn) Apr 14,2003 8:00 am §
DOCUMENT # F95000003282 ' ecretary of State
1. Entity Name 04-14-2003 90062 049 ***150.00 .
MCEWAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
43 BARKLEY CIRCLE. #101 12670 NEW BRITTANY BLVD -
FY. MYERS FL 33907 STE 101
FT. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address
t .
Suite, Apt. #, etc. Sulte, Apt. #, efc. 0] CHECK HERE'IF' MAKING CHANGES
City & State City & State 4, FEI Number =~ 4@_A¢ Applied For
13 35%8 14 Mot Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired Ij $8 75 Addtional
) ~ I e fwoeme rtm . Fes Required .
6. Name and‘Address of Current Registered Agent- .- ~—. — "~ - o - -7~ -7 Name and Address of New Registered Agent- — = - o
Name
ROYSTON ROBERT D JR PA Strest Address (P.O. Box Number is Not Acceptable)
126870 NEW BRITTANY BLVD
SUITE, 101
FT MYERS FL 33907 City FL Zip Code
LG o ’ =
8.x The_ above narned entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
h nbllgallons of registered agent
SIGNATURE =
'r Signature, lyped or printed name of registerad agent and titie if applicatle. {NOTE: Registered Agant signzlure required whan reinstating) DATE
! 2 o= o= R e ey - B -———— - e
| P FILE NOW!! FEE IS $150.00 T : - T T T =779, Election Campaign Finanging $5.00 may Be
After May 1 2003 Fee WIII be $55° 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE cp 3 oslete e [ chenge [ Addition S_
KA MCEWAN, RONALD W o 2
steer aooress | 43 BARKLEY CIRCLE, #101 STREET ADDRESS 3
orv-st-z¢ }FT. MYERS FL 33907 CITY-57-21p o
o
TITLE vsT [ petete TITLE [ change [ Addition %
HAME MAIMONE, KATHRYN NAME
streeT anoress | 43 BARKLEY CIRCLE, #101 STREET ACDRESS
orv-st-z¢ | FT. MYERS FL 33907 orY-51-2p
TTLE _ (] Delete A e e e[ Bange =S il
- NAME T = o NAME ) T i )
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP GITY-ST-219
THILE [ Delete TMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ip i
TILE O Delste TILE [Jchange [ Addition
NAME NAME )
STREET ADDHESS STREET ADDRESS -
[}lTY-S‘[_-IIP CITY-S7-2IP
TILE [ Delete TILE T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-S7-2IP

12. | hereby certity that the infarmation
indicated on this teport of supplemé
of the corporation or the receive
changed, or on an attachfnen A

rad t0 exaCate I

oA repacrt as re
h all other like empcvered. é‘?

igfiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
¢ and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

w Staiutes; 67 my ngfne appears in Block 10 or Block 11 if

Dats / Daytime Phone #




