2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%{)J(])ElDS-OO am 3

DOCUMENT # FO0000002132 Secretary of State

1. Entity Name

MAC-K CONSTRUCTION COMPANY OF MINNESQOTA, INC. 06-03-2001 90029 037 **550.00

Principal Place of Business Mailing Address

1001 DEXTER ST 1001 DEXTER §T 00057814

PRESCOTT W1 54021 PRESCOTT W1 54021

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 41-1804091 Applied For
Not Appicable
Zi Caunt Zi ' Courtr i
o &4 P ¥ 5. Certificate of Status Desired [} $8.75 Additional
7 Fae Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add P.Q. Box Number is Not Al tabl
0. al
1200 SOUTH PINE ISLAND ROAD reet Aadress {F.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and tits if applicable. (NOT  Registered Agent signature required when reinstating) DATE
) LK}
; s e ) 0
9. This corporation is eligible t? satisfy its intangible FiLE NOW' {! FEE IS. |$1’5’0'0% 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2E[ 1 Fee wil b, $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Paya' le to Department of State
11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE ~JPC 7 Delete T change [l Addtion | S
NAME MCCLELLAN, BERNARD NAME =4
street aooress | 1001 DEXTER ST STREET ADDRESS 3
CITY-ST-2P PRESCOTT Wi 54021 CITY-S7-2IF + , 2
— o
TLE [Wneiete TILE i Gifﬁ‘ﬁ_ I L fee v [ Change [)bAddmon @
NAME MCCLELLAN, ANNE NAME (RS Sb _S\q_c_\ afrore S).
steet poress | 1001 DEXTER ST STREET ADDRESS
arv-st-z¢ | PRESCOTT Wi 54021 CIY-5T-2P EA\V'Q-FPDJLS) wo Su Qa&
™ ™
e O Delete TLE (E{}»m%m ‘\'\Q(!_t & | e [ Change \}21 Addition
NAME - : NAME l oGy DQJOW g\-:..ﬂ. -
STREET ADDRESS STREET ADDR=SS %1
CITY-ST-2IP CITY-ST-2IP e_sm U‘SD | &u Q& '
TILE [ Delgte TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ciry-S1-2Ip
TNt ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE [ Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath,; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo ' as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or on an attachment with an address, with all other like empowers 1.
- . p—
SIGNATURE: { )6le, O, Sote ool % S 765>
SIGNATURE AND TYPEUCR PRINTED NAME OF SIGNING OFPICE : CR DIRECTOR ate Daylime Phione #




