2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19067

. Entity Name

MCKEE CONSTRUCTION CO.

Principal Place of Business

2080 W-AIRPORT BLVD.
SANFORDFL-3274

Mailing Address

2290-W.-AIRPORT-BLVD,
SANFORD-FL-I2I11-

2.'%rir&(;ip(a)lPlace;:iBL5in;slsR D e Ed‘

PO Box 471301,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90010 010 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

City & State City & Jrate . 4. FEl Number 59.2077753 Applied For
ntpe i L laKe )L’( ONnkoe. ":‘ L Not Applicable
Zip i Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired (| . !
- - F R =P - 19 . . Fee Required
__307'74/! - 3x1y7--13 bl - - q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RBULIS, ROBERT F.
%ﬁﬁ’l‘-ﬁﬂﬂ sw;_? adoress (/P.g)f.‘ BOB N;n{b%i) Not Acce ble)a
. e o
SANFORD FL 32771 '
Cit Zip Cede
Bantor) FL |255% )
8. The abave named grfify submit this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATY 'M"/Z/ Eoguf?'— %“f/LJ'LJ/'b' prosrc%wﬂ 3[-&/0/
wgffatura, typel or p'rimad name of registerad agent and titla if appl\calie. {NOTE: Registered Agent signature requngd l\en rainstating) DATEI b '
. T . ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects {0 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Furd Cantributicn. Added to Fees

(See criteria an back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete mie [JChange [ Addition
NAME VONHERBULIS, ROBERT NAME

streeT ancress | 401 KIMBERLY CT STREET ADDRESS
CITY-$7-2IP SANFORD FL 32711 CITY-S7-2IP

e CS C1 Delete TE O Change [ Addition
NAME VON HERBULIS, DEBORA NAME

streeT aopress | 401 KIMBERLY CT STREET ADDRESS
CITY-$T-2IF SANFORD FL 3277 CITY-ST-2IP

G b R [ Change [ Addition

NAME ELSER, STEPHEN NAME
stReeT Anoress | 674 ONEIDA LANE STREET AGDRESS
CIvY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREEY ADDRESS
GITY-ST-21P CITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-5T-7P

TITLE 7 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P J GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
wEted to execlye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug and a

empowered.

Bl gt tfon Bl s

Fhihs

OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



