2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 13, 2003 8:00 am

DOCUMENT # F19067
1. Entity Name

MCKEE CONSTRUCTION CO.

R)
= Secretary of State

02-13-2003 90237 042 ***150.00

Mailing Address

Principal Place of Business
PO BOX 471266

790 MONROE RD
SANFORD FL 32771

LAKE MARY FL 32747-1366

R BAE BRI

2. ‘Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59,2077753 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add|t|ona|
Fee Required
i 6. Name and Address of Current Registered Agent —~ ~ 7-Name and Address of New Registered Agent - ———
. Name

VON HERBULIS, ROBERT F.
790 MONROE RD
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abtve named
the chligations of registered agent.

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acoept

Signalure, typsd of printed name of registered agent and title if applicable.

SIGNATURE

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

/

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

a

10. OFFICERS AND DIRECTORS | K ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D O] Delete e [JChange [ Acdition | &3
NANE ONHERBULIS, ROBERT NAME =5
srheer aporess 01 KIMBERLY CT STREET ADDRESS pry
arv-si-ze DANFORD FL 32771 CTY-ST-7IP %
e S O pelete TITLE [ Change [ Addition 2
NAE ON HERBULIS, DEBORA NAME ©
streeT anoress W01 KIMBERLY CT STREET ADDRESS

CITY-§T-71P ANFORD FL 32771 CiTY-S7-2P

TTLE - - 7 Deléis TILE R - “[Ichange [ Addition
NAME LSER, STEPHEN NAME

streer anoress B74 ONEIDA LANE STREET ADDRESS

CITY-§1-21P INTER SPRINGS FL 32708 CTY-57-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thai the
indicated on this report or supplemental
of the corporalion or the receiver or trusiee ermpeweTe g Torexacutg
changed, or on an attachment with an add all ot

SIGNATURE:

his

information supplied with this filing coes not qualify
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

for the exemntion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ _/!0_/0/27 472323 1/150

Date Daylime Phane #




