g %
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
DOCUMENT # 646970 ' Secretary of State
1. Entity Name 05-02-2003 90247 023 ***150.00
LYTELL MCALLISTER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
16401 SW PALOMINO STREET 16401 SW PALOMINO STREET
P.O. BOX 253 P.0. BOX 253
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
59-1955367 Not Applicable
i i Count iti
Zip Country e ountry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
T 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstered Agent
Name
ISTER ,
MCALL ! CARROLL § Street Address (P.O. Box Number is Not Acceptable)
16401 S.W. PALOMINO STREET
INDIANTOWN FL 33456
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
» Signalyre, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
3
“ FILE NOW!!! FEE IS $150.00 i e
e ay 1,200 Foo wil e $550.00 oo [ 85,00 e e
MaKe Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete e Ol change [ Addtion | &
HAME MCALLISTER, LYTELL NAME =]
srreer aporess | 16401 S.W. PALOMINO ST. STREET ADDRESS 3
arv-si-ze | INDIANTOWN FL CITY-5T-21P 2
o
TIILE sD T Detete TITLE O Change (] Addition |
NAME MCALLISTER, CARROLL $. NAME
street apEss | 16401 S.W. PALOMINO ST. STREET ADDRESS
CITY-ST-21F {NDIANTOWN FL GITY-5T-2P
T ") I Cl'Detste T i [J Change ~ [ Addition | -
NAME MCALLISTER, MATTHEW S NAME
sTREeT apoRess | 16401 SW PALOMINI ST STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL CITY-5T- 7P
TILE [T alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE S Delete TILE [ Change [ Additien
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP . CiTY-ST-21P
12. | hereby certify tha-(‘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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.
SIGNATURE: | A 4 2214
"~ SIGNATURE Auu]'vpsn OR PHINT.’E\DNME QR SIGNING omcin OR DIRECTORA Datg Daytime Phone # i




