2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 484545 - May 01, 2000 8:00 am
MCCULLY CONSTRUCTION COMPANY | Secretary of State
05-01-2000 90394 005 ***150.00
Principal Piace of Business ! Mailing Address
1503 W SMITH ST 1503 W SMITH ST
RO BOX 540284 PO BOY 540284
ORLANDO FL 32854 ORLANDO FL 32851;029_4 9 4 8 7 2 3
s T S = AR RR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate N 4 FEI Number Applied For
: ' 59-1621361 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O gg.gesqlﬁicgtional
© — — ————¢-Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
. Name o
?S(z}gU#‘gh:ﬂEi - I ,_LS_treel Ad-dress (P.C. Box Number is Not Acceptable)
QRLANDQ FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

3 ot
3

SIGNATURE o -

s.‘gf.la‘mr‘e, typad or'prinle? nama'pf ragistered agent and ttle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This ?orporeitiqn is eligible ta satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
(See criteria on back) . . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE - .. . .w-. dchange [ Addition
NAME MCCULLY, WE NAME
STREET ADORESS | 2920 N WESTMORELAND STREET ADDRESS
CITY-S5T-2IP ORLANDO FL CITY-5T-ZIP
TLE T (1 Delete MMLE [ Change [ Acdition
| NAME MCCULLY, DORIS NAME -
STREET ADDRESS | 2620 N. WESTMORELAND STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE O belete T [Ichange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE [ Delete TITLE C7change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [J pelete . _ TILE__ . .. .- - - -+ - [2) Change - [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TTLE 1 Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i}, Florida Statites. | further certify that thd information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect asiif made,undér,oath; that | am an ‘bfficer, or.director

of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutés;’and that iy ndme appears in Blgck.1.1.or Block! 12 if

changed, or on an attachment with an address, with all olher like empowered.
7(14, /9 Zses A7 435684/

SIGNATURE:

Cetohy . L'y =
Date’ Daytime Phone #

CR2E034 (9/9%)



