e
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
Secretary of State

DOCUMENT #  F99000000401 01172003 900ad 035 150,00

1. Entity Name

MCCLOUD CONSTRUCTION, INC.

JPRRboN [

Principai Place of Business Mailing Address . .
17500 W LIBERTY LN P.O. BOX 661 b U U U (:j 0J
NEW BERLIN Wi 53146 BROOKFIELD Wi 53008

AU

2. Principal Place of Business 3. Mailing Address
ite, Apt. . i .
Suite. Apt. #, elc Suite, Apt. #, elo {7 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
39—1759034 Not Applicable
Zi Count, Zi Count it
® ooniry ® ouniry 5. Certificate of Stalus Desired O . $8.75 Additional
I . - Fee.Required -
— . T 767 Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYST -
0 0 0 S EM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGHNTURE
- N Signalure, typad or printed name af regfistered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
N FILE NOW!!! FEE IS $150.00 ) . ) .
i 9. Elaction C Final
7 Atoray 1, 2003 Fee wil b $550.00 e oy fhereno - $5.00 ey oo
+ Make Check Payable to Florida Department of State
1 10:. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TMLE [ change [ Addition
NAME MCCLOUD, ROBERT S NAME
stReeT aooeess | 17500 W LIBERTY LN STREET ADDAESS
cry-st-ze - INEW BERLIN WI 53146 CITY-5T-2p
TITLE s = oeleta TiE [ Change ] Addition
NAME DE CLEENE, STEVEN B HAME
STREET ADDRESS |NST W17154 SHAGBARK RD STREET ADCRESS
crv-s1-ze - IMENOMONU FALLS Wi 53051 e L -
|"mE - i [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
E ] Dalete TITLE [O Change 7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TIMLE CJ Delete TITLE [0 Chenge [ Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-S7-2IP

12. | hereby certify that'the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad  with allather like oW .

SIGNATURE: __ S22 2 R2UIRED //7/j

Cata Daytime Phone #

(A

CR2E034 (10/02)




