2001 UNIFORM BUSINESS REPORT (USR)

DOCUMENT # FO7980

1. Entity Name

MCKILLOP & SON, INC.

Principal Place of Business

. 1639 W. UNIVERSITY PKWY.
SARASOTA FL 34243

Mailing Address

1639 W. UNIVERSITY PKWY.
SARASOTA FL 34243
us

2, Pnncwp \Place of Business
EEAR IR

3. Mailing gddress

2200

IA:PMK Ave. .

NI

J Suite, Apt. #, etc

Suite, Apt. #, ete.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90021 037 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_2053419 Applied For
Not Applicable
Zip Country P Country » . $8 75 Additional
,34 2¢(2 314243 5. Certificate of Status Desired ] Fee Required
q 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKILLOP, H ROBERT
Add Q. Box N ot A !
1639 W UNVERSITY PKWY S HAACINAEAL Sk AV
SARASOTA FL 34232
City

FL

Sy

SIGNATURE

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

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registercd Agent signaturs required when reinstatng)

DATE

9. This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.
(See criteria on back) t Make Check Payable to Department of State fust rund Gontrbution Added to Fees
=11, - OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e P [ Delete TILE MChange [ Addition
M MCKILLOP, HUGH HAME . )
. sTreeTaoDRess | 1639 W. UNIVERSITY PKWY. streer apoaess | <20 1 -k Hleld Rk Ave
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
TILE v 1 Delete TITLE M.Change [ Addition
o MAME MCKILLOP, H., ROBERT AME .
S srrectaDDRess | 1639 W. UNIVERSITY PKWY. STREET ADDRESS || \’;ALA)"\\ e ld pﬂu’K Aue
{ ery-s1-op SARASOTA FL CITY-8T-2IP
TMLE S O Delete TITLE 4 Change [ Addition
NAME MCKILLOP, PATRICIA HAME Co e .
streer aocress | 1639 W UNIVERSITY PKWY. STREET ADDRESS | 2} \'3-4\.'0 wdfeld Vrk Ave
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
J TLE T O Delets TITLE BChange [ Addition
MAME CLEIRBAUT, LAWRENCE MAME .
v st aporess | 1639 W. UNIVERSITY PKWY. STREET ADBAESS a.HQA‘LA)\—{\ e \d—par W Awe.
© G-s1-zp SARASOTA FL CITY-ST-2P
] T\TLE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-ZP
TILE [ Delete TITLE [J Cchange L] Addition
NAME MAME
STREEF ADDRESS STREET ADORESS
- CITY-ST-2F CITY-ST-7P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supp lemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGMATURE:

o Roted Pl

/2201

MY 755 2BER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

4
Date

Caytime Prone #

CR2£034 (10/0C)



