2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 392623  « Apr 12,2001 8:00 am
T+ el Name B ecretary of State
BYWES CONSTRUCTION CO.
04-12-2001 90062 037 ***150.00
Principai Place of Business Mailing Address
1645 JEFFERSON AVE 1646 JEFFERSON AVE
FORT MYERS FL 339018545 FORT MYERS FL 33901-8545 Euuqsu 13
e s T IR SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber  §9-1433875 Applied For
’ MNot Applicable
Zip Country Zp Country. 5. Certificate of Status Desired O gi.ggg:ﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e o em e - O .- -Name . - -
MCMILLAN,JOHN W L .
1648 JEFFERSON AVE Street Address {P.C. Box Number is Mot Acceptable)
FT MYERS FL 33901
- ’ City FL | 2 Code

8. The above named entity submits this statement for the purpose aof changing its registered cffice or registered agent, or both,,in th‘Stale of Florida.
ot g e
= TN Y

SIGNATURE
Signakure, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
B Tl oo £ e O S IO | b S0 a0 | 10 CectonCompai Frareng - $5.00 woy e
'gre Trust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE FD 1 pelete TImLE [ Change [ Addition
NAME MCM'LLAN, JOHN W. NAME
streeT Avoress | 1646 JEFFERSON AVENUE STREET ADDRESS
CITY-ST-2P FT MYERS FL ‘ CITY-§1-2IP
TE STD 1 Delete me Ol Chenge  [J Acdition
RAME MCMILLAN, JOHN W, NAME
streer aooRgss | 1646 JEFFERSON AENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
= "ﬁAME’*w—s T oW T o -— e = e - - - T T TR it - —_ ‘MMEV . - N had B gy " e TN~ - —— .- - i T o N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P s
TITLE O Delete TITLE .. : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71p N
TME - - : O pelete TITLE [ Change [ Addition
NAME . NAME
| streer abbress | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Detete TITLE ' [J Change [ Acdition
- NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{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 legai effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustoe empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

Y- 33L-0/23

, 9
SIGNATURE: Topn W NEM, L/ 4S50/ 4|~ TIC(HeH

SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPE|

§

CRZE034 (10/00)



