2003 FOR PROFIT CORPORATION

FILED
Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 638018

MCCULLOUGH CONSTRUCTION, INC.

Secretary of State

08-27-2003 90080 024 ***550.00

Principal Place of Business Mailing Address

2338 IMMOKALEE RD 2338 IMMOKALEE RD
STE 137 STE 137

NAPLES FL 34110 NAPLES FL 33942
us us

N M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. 4, etc.

J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2659301 Not Applicable
i nt i Countr . iti
P Country Zip Hniry 5. Cerlificale of Status Desired ~ [J ?8'75 Additional
. ea Required
""6. Name and Address of Current Registerad’Agent e L e 7. Name and Address of. New_Registered Agent
Name . )

MCCULLOUGH, RICHARD F.
2338 IMMOKALEE RD

Street Address (P.O. Box Number is Not Acceptable)

STE 137

NAPLES FL 34110 -

City Zip Code

FL

8. The above named entit-v submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fa)ﬁ' tered ageng ((
SIGNATURE M

Signatura, typed or printad nam‘e’o{ segistarad agent and litls if applicable, ﬂ {NOTE: Regslered Agant signature requirad when reinstating)

FILE NOW!! FEE IS $550.00
After September 10, 2002 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [l Change [ Additicn
HAME MCCULLOUGH, RICHARD F. NAME

streer anoress | 2338 IMMOKALLEE RD STE 137 STREET ADDRESS

cmv-st-zip | NAPLES FL CTY-5T- 2P

e [ elete i [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE T T T T T O ek T TET T e - ¢ ce— = [Tphange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDARESS

CTY-5T-2P CITY-ST-2P

TILE [ Delet TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2PP

TITLE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is frue 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 recefver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 if

changed, or on an attachmen

SIGNATURE:

an address, with all other Iil?powered.
4 r’ 4 =) 7, : .
?NCLANEZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Ecpﬂ \

Daytime Phornae #

530>,

AY  ¥1L0£010

CR2E034 (4/03)



