| _
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 816727

1. Entity Name- ~

MCKEE ENGIN|EEFI1NG COMPANY INC

o A
Principal Place of Business

3725 INDUSTRIAL PARK DR.
MARIANNA FL 32446 |

Mailing Address

3725 INDUSTRIAL PARK OR.
MARIANNA FL 32446

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90394 028 ***150.00

00044373

AR TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 35'0851216 Applied For
Not Applicable
Zi Count Zi Count it
P uniry P uniry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR el e e - _ Name
TOMAN,JOSEPH A - - - = - -
: Street Address (P.Q. Box Number is Not Acceptable)
3076 WALNUT LN
MARIANNA FL 32446
City Zip Code
| FL
8. The above named e:ntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
i ion is eligi isty i i m
9. 'Tfhlsfﬁprporallqn is Ie[lglb|j t(ln sahsiy(ljts Intangible At Flhir?vgom f';:EE IF;"$; 50.50;.0 00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and slects to do go. er ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) {0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Delers i VD xChange 00 Addition
NAME TOMAN, JOHN M NAME
sTReeT ADORESS | 4380 DEERING ST STREET ADDRESS
CITY-ST-7P MARIANNA FL CITY-ST-7IP
TLE PD | 7 Deleta TLE Ol Change [ Addtion
NAME TOMAN, JOSEPH A HAME
stRees ADDRESS | 3076 WALNUT LANE STREET ACDRESS
CiTY-ST-2IP MARIANNA FL 32446 CTY-ST-2IP
TLE D ! %em TILE O Change {7 Addition
NAME TOMAN, JOYCE M NAME
STREET ADORESS | 3076 WALNUT.LANE . __ [ CTREETADDRESS | . e - - e T i
Tom-sTar | MARIANNA FL32446 eiTY-S1-2IP '
. 1 ™
TMLE | O Detets TILE ST [ Change IXAdmlmn
NAME : NAME MICHEL S, JANE TomAr
STREET ADDRESS i STREET ADDRESS | of. 76 C A}M 57' :
oiY-§T-1P | CITY-57-2P A2, /A’:&/’A: L. B2YY, fA
TITLE [ O Delete e i (] Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
T7LE ] [ Detete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CiTY-ST-2P
13. | hereby cer‘tifyllhal: the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true 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 receiver or trustee empowered to execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an gttachment wiky an address, with all other like empowered.
—
SIGNATURE: b Joman_ Dt Bomd)  Y-2¥-pl B0-S526-2260
SIWURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

CR2E034 (10/00)



