- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 495408

1. Entity Name

MCKINNON'S CONSTRUCTION COMPANY, INC.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20005 018 ***158.75

Principal Place of Business Mailing Address
14621 POLK 8T 14621 POLK ST , ,
MIAMI FL 33176 MIAMI FL 33176 (20189

2 gpﬁ“ Place of Business 3. Maling Address mm“m”m ” I”" " " ” m ” mlmml’“m

[4) -
/\S;Te. Apt. #, ete. 2T LK e, Apt # etc, DO NCT WRITE IN THIS SPACE
VA i, FL.
City & State ' City & State 4. FEINumber  §0-1490449 Applied For

Not Applicable

Pd] Country Zip Cauntry

22147 |\l 5 A

i~ $8.75 addiional

. Certificate of Status Desir
5 Rifl of Status Desired Fee Roquired

- -=—-x%-.§" Name and-Address of Current Registered Agent . -

7. Name and Address of New Registered Agent

Name

MCKINNON, DOUGLAS
14621 POLK ST

Streel Address (P.C. Box Number is Not Acceptabla)

MIAMI FL 33178

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Lille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂling requ‘irementgand elects t{jdo s0. ’ After MAY 1, 2001 Fee wiusbe $550.00 10. E'ECHOI’] Campaign Financing $5.00 may Be
o ust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFIICERS AND DIRECTORS IN 11
TTE "~ | PDST 3 oelete TIILE [l Change [ Additicn
NAME MCKINNON, DOUGLAS NAME
staeeT ADDRESS | 14621 POLK ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CiTY-8T-2P
| 1me [ Delete TILE [1Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IF
ME - - ~ {0 Détete ME — [ = o . Seeme—e— T Change™ [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-5T-21P
TINLE O pelete TITLE [ Change [ Addition
NAME NAME.
STREET ABDRESS STREET ADDRESS
CITy-ST-7IP CITY-57-2IP
TITLE [ Delete TIME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE {7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an arachmeant with an address, with all other like empowered.

ion 118.07{3)i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this repern as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATHRE AND'TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: @MW—T@Q% MK ot 2-5-2w 1 - po5- 1963807

Data S lnc'%_gq 07

0222477

CR2ED34 (10/00)



