FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # G07877 Secretary of State

1. Entity Name 02-21-2003 90844 012 ***150.00
MCENTEE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

% JOHN D. MCENTEE % JOHN D. MCENTEE ‘
605 JUAN ORTIZ CR 805 JUAN ORTIZ CR
2. Principal Place of Business 3. Mailing Address
Suite, APUH) === foSitepoldele. . o | .. [0 CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FEI Number - T Tropieafor |~
59—2219468 Not Applicable
Zp Country 7 Couniry 5. Certficate of Staws Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCENTEE, JOHN D. Street Address (P.O. Box Number is Not Acceptable)
605 JUAN ORTIZ CR. :
FT PIERCE FL 33450 &
: City T e FL | ZpCode

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.,

e

SIGNATURE

3 2 Signature, typed of printed name of registered agent and title if applicable {NOTE: Registered Agant signature raquired when reinstating) DATE

&

i."" FILE NOW!!t FEE IS $150.00

Lot ; 9. Election C ign Financi
At May 1, 2003 Foo wil b $550.00 Focten Carpay Frarcg - $5,00 ey

-~Make Check Payabla to Elorida Department.of. State [ _ — — . —-.— - = B : e o e -

10. QFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, PD O Delete e Ol change [ Acdition | &

NAVE MCENTEE, JOHN D NavE S

STREET ADDRESS | 805 JUAN ORTIZ CR. STREET ADDRESS : 3

emv-s1-2¢ | FT PIERCE, FL G0000 £ITY-ST-2IP 'c'i"

TITLE T8 ‘ O petete TITLE Lo [ Change [ Addition %

NAME MCENTEE, SHARON J NAME '

STREET ADDRESS | 605 JUAN ORTIZ CR. - STREET ADDRESS

CITY-§T-21P FT PIERCE, FL 00000 CITY-51-2P

TILE v T Delete TIME [0 Change (] Addition

NAME MCENTEE, DANIEL F NAME

STREET ADDRESS | 9501 E COMMERCIAL BL 214 STREET ADDRESS

CITY-57- 2P FT LAUDERDALE, FL 00000 CITY-ST-2P

TNLE O Delete TME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TTLE [ pelete TITLE I ) - - « -[Z) Change [ Addition

NAME - A T T T R e

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or Trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: W LEQUIRED b dn. M laToe  2-/8-03 772-§30-5297

){I‘IATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




