' <
2002 UNIFORM BUSINESS REPORT (UBR) R
~ -7 ) o T RTEm §
DOCUMENT # 847946 FLED
1. Entity Name »
MCPHALL EXCAVATING, INC. 03 R =6 A 842
. HETD RS
Principal Place of Business Mailing Address SR o t\lﬂ
AR i
P.0O. BOX 430854 P.0. BOX 430854 r{!:‘,h 1100
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 :," - iy e —— e
2. Principal Places of Business 3. Mailing Address oA ’722{\:?{“\?;3? - ,__3{_‘ ,l__
', i"‘..' .-!|. 4 H . :»_A.":r"ixt_ R
SU?[&, Apt. #, etc. Suite, Apt. #, etc. ' L “DO'NOT WRITE'IN THIS SPAC BT A T ey
City & State City & State 4. FEI Number 38'2150818 Applied For
Not Applicable
i t Zi C ii
Zip Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
s = = i —— - - — — - R -
MQML‘ RONALD C —_—— _— wSt[eg_{Add@ss_(P.Q; Box Number is Not Acceptable)
550 9TH STREET T . -
.
KEY COLONY BEACH FL 33050
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioWistered agent.
SIGNATURE g / C. m wﬁ/ﬁﬂ m%w
Sig&ture. Typed or printed nama of registerad agent and title if applicable, (NOTE: R?imered Agent signatura required whan reinslaun{) DATE
g L4
9, _"I-'hlsfn.:ltlo%‘_orahc.)n is E|Iglb|§ tT satlsfyc;ts intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o —!
axiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
{Ses crifEria on back) c Make Check Payable to Department of State
11, % OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ Delete TILE O change [ Addition 8
NAME MCPHALL, RONALD C. Nav S
STREET ADDRESS | 550-9TH STREET STREET ADDRESS %
emv-s-2p | KEY COLONY BCH. FL 33051 CITY-S1-21P PN
" o
TILE ] Delete TITLE [ Change [T Addition | 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (7 pelete TILE [5]-Change— ~[Cf-Adgiion™|
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY=5T=gIP—— |~ — s - - ~CITY-§T-21P. - - . _ ﬁ o
TRLE 1 Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE = celete TINLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report 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 o the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowerad.

SIGNATURE:

LT E O

Sl ¢ mphay 6 4D 1~4294

¥ JIGNATURE anp TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

P

Date




