)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 816727
1. Entity Name

MCKEE ENGINEERING COMPANY INC

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90156 030 ***150.00

AY ARG

Principai Place of Business

3725 INDUSTRIAL PARK DR.
MARIANNA FL 32445

Malling Address

3725 INDUSTRIAL PARK DR,
MARIANNA FL 32446

VAT IMATERAR R

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TOMAN,JOSEPH A
3076 WALNUT LN
MARIANNA FL 32446

City & State City & State 4. FEI Number Applied For
350851216 Not Applicable
Zi Countr Zi nt iti
i ountry P Country 5. Certifcate of Staws Desired ~ []  98+75 Additional
Fee Required
= —~— =~ B :;Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 7 TTToTrTm e T T b

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

City Zip Code

FL

SIGNATURE

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

Signature, typed ar printed neme of registered agent anc titla if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FiLE NOW!!! FEE IS $150.00

10. Election C i j i
After May 1, 2002 Fee will be $550.00 ection Gampaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See crlféria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ |yD O Delete TITLE Ochange [ Addtion | S
NAME TOMAN, JOHN M NAME §
STREET ADDRESS | 4380 DEFRING ST STREET ADDRESS 3
CITY-§7-7IP MARIANNA FL CITY-ST-21P &
TITLE PD [ Delete TITLE Ochange  [] Addition | O
NANE TOMAN, JOSEPH A NAME
STREET ADDRESS | 3076 WALNUT LANE STREET ADDRESS
CIY-ST1-2IP MAR'ANNA FL 32446 CITY-ST-ZIP
TE ST - DOoelere. _f e e e, ] Change [ Addition
NAME MICHELS, JANE TOMAN NAME
STREET ADDRESS ( 4836 CLINTON ST STREET ADDRESS
CITY-5T-ZIP MARIANNA FL 32446 CITY-51-21P
TILE ’ [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE .. O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, ar on an attachment

SIGNATURE:
r

h an address, with all other like empowered.

"- TYPED OR PRINTED NAME OF SIGNING OFFICEN

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that ry signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vioe-02  8%-52¢-22¢0

Data Daytimea Phone #

RN

-~

R DIRECTOR




