| FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT# FO
1. Entity Name 0000003881 04-10-2003 90178 023 ***150.00
MCBRIDE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3700 N. PACE BLVD. 3700 N. PACE BLVD.
PENSAGOLA FL 32501 PENSACOLA FL 32501 )
2. Principal Place of Business 3. Mailing Addrass “Illl“ m"ll” II”] ||I|| I|“| Ilm ||H’ Illll '"ll |I|Il m” “ll "”
Suite, Apt. #, efc. Sulte, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State Ciity & State 4, FE! Number Applied For
54-1516412 Not Applicable
“Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v Name
MCBRIDE, WILLIAM.C = - N . = = Street I;c-:l_dress (PO Box Nur_nber is Not Acceptable) - ]
320 WEST LLOYD STREET

PENSACOLA FL 32501  °

5

City . FL Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

. Signature, typed or printed name of registered agent and fitle ¥ applicatla. {NOTE: Registerad Agent signalure required when reinstating) DATE

* " FILE NOW!! FEE IS $150.00 . o

., 9. Election Campaign Financin

- After May 1, 2003 Elee will be $550.00 Trust Fung Ccf)nt:?bulion. " | fdsc;‘gi‘aohlliif ?

Make Check Payable to Florida Department of State
L

10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 3 Delete TITLE [ Change [ Addition
HAME MCBRIDE, WILLIAM C NAME i
STREET ADORESS | 320 WEST LLOYD STREET STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Changs [ Addition
NAME MCBRIDE, KATHLEEN T NAME
STREET ADDRESS | 320 WEST LLOYD STREET STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32501 CITY-5T-ZIP
TTLE ) O Dealste TITLE ) CJ change [ Addition
NAME i ‘ - ’ NAME ’ ’ ' o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CI7Y-ST-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-4T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CITY-51-2P

12. | hereby certify that the informatian supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director
of the corporation or the |ecewer or frustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, cr on an at nment with an address wulh other like empowered
SIGNATURE: WU, L‘ = 15‘1.1&:.&_,,@9{' Rzl ¢/ /03’ AR R
susmn‘uni Ajﬁ TYPED OR PRINTED ﬂME OEK;MI FIC_;?EBI REGTOR Data Daytime Phone # J

AV Le0s800

CR2E034 (16/02)



