FILED

2002 UﬂIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT # 673487 Secretary of State
MCGOVERN CONSTRUCTION CORPORATION 02-07-2002 90052 002 ***158.75
Principal Place of Business Mailing Address
8111 BROADWAY AVE E PO BOX 343
SUITE A ESTERO FL 33928
ESTERO FL 33928 us
- AR IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘2006645 . Not Applicable
Zip Countey Zip - Country 5. Cerlificate of Stawus Desired $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MCGOVERN‘ BERNAHD W. Street Address (P.0. Box Number is Not Acceptable)
8316 LENNEX LANE
FORT MYERS FL 33919
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 name of registered agent and title if applicable. {NOTE: Registared Agenl signature required whan rsinstating) DATE
9. ln;srﬁi(r)‘rpcr)rat\u?:: elng;l:j tc|> sa;u:gycljrs lnl.anngle FILE NOW!i! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing reqirement and elect o so After May 1, 2002 Fee will be $550.00 Trust Fuhd Centribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, 2 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Detete TME [J Changs (] Addition
NAME MGGOVERN, BERNARD W. NAME
streer ADchEss | 8111 BROADWAY AVE E STREET ADDRESS
CITY-51-2P ESTERO FL 330928 CITY-ST-2IP
TITLE [ Delete MLE [ Change  {J Addition
NAME ' NAME
STREET ADDRESS - STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TIMLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TTLE ' T Detere “TiiLe T O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T-2IP
TITLE [ Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

[bd jh Section 119.07(3)(i), Florida Statutes. | further certify that the information
avil the same lagal effect as if made under oath; that | am an officer or director
Br 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered 10 execute this repe
changed, or on an attachment with an address, with all other like empaefered,

Bernard W. McGovern-Treasurer

SIGNATURE: ___SIGNATURE RZQ¥

SIGNATUHRE AND TYFED OR PRINTED NAME OWFHCE

ijon sta
rg shal
efl by ha

i,

CR2E034 (9/01)



