2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19067 FILED
1. Entity Nawe/ Mar 28, 2000 8:00 am
MCKEE CONSTRUCTION CO. Secretary of State
03-28-2000 90043 022 ***150.00
Princfpal Place of Business Mailing Address
2290 W. AIRPORT BLVD. 2290 W. AIRPORT BLVD.
. SANFORD FL 32771 SANFORD FL 32771-3084
2 s s s s s AR R W ERE
Suite, Apt. #, etc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City & State T Tcty&State - 4. FE! Number - | |applied For
o ~ - 59-2077753 [ |MNot Applicable |
Zip Country Zip Country 5. Certificale of Status Desired O ?g.;;lﬁ:ﬂ&cglional

" 6. Name and Addréss af Curreni Registered Agent " 7. Namé and Address of New Registered Agent

Name o
\2[39% PJVEiIBI::’L(l)%TRBOLBV%RT F. Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771

City FL ] Zip Code

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

SIGNATURE
Signalure. typad or printsd name of registerad agent and ttie f applicable. {NOTE: Registered Agant signature required when renstating} DATE
9. "IT”:S corporation is eligible 1o salisfy its intangible FILE NOW!H! FEE ISE §15000 10. Election Gampaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
s . ed to Fees
(See criteria on back) "] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE O change [ Addition
NAME VONHERBULIS, ROBERT NAME .
staeeT ooress | 401 KIMBERLY CT STREET ADDRESS
CITY-ST-2Ip SANFORD FL 32771 CITy-s1-7IP
TITLE cs O beletz TITLE (] Change  [_] Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME VON HERBULIS, DEBORA
streer anoaess | 401 KIMBERLY CT
CITY-8T-2P SANFORD FL 32771

e vD Opeee ) e T O Change [ Addtion
NAME ELSER, STEPHEN HAME

streer ADoRess | 674 ONEIDA LANE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-21P

TITLE O pelee TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS | / STREET ADDRESS

CITy-8T-20 CITY-§T-7P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

13. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fionda Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

- d to ute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
Il

01/[ g/OO 407-2%1)30

IGNAZLEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaw T Daytime Phone #

CR2E034 (9/99}



