2003 FOR PROFIT CORPORATION ‘ FILED

__UNIFORM BUSINESS REPORT (UBR) - Apr 02,2003 8:00 am
DOCUMENT # (G19523 2 ecretary of State

1. Entity Name
MCKUHEN BUILDERS INC. 04-02-2003 90035 021 ***150.00

Principal Place of Business Mailing Address
2100 CONANT AVE. ] 2100 CONANT AVE.
PT. ST. LUCIE FL 34953 PT. ST. LUCIE FL 34353

- . RGN
inci i 3. Mailing Address

2. Principal Place of Business

LERARFRRIRIEN

Suite, Apt. #, etc. Suite, Apl. #, elc. !E/CHECK HERE IF MAKING CHANGES
City & State City & Slaté 4, FEI Number Applied For
- 59'2261624 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ga.gesq nggima'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Tt - T . i v s [ +Name _ Ce e
COHEN G ATTORNY Street Addre EO Bo Number a’l)\lot Acce Aj)table)
10 NEUTRAL PARKWAY, SUITE 400 W L) PHRK way
STUART FL 34994
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed nama of registered agent and tide if applicable. (NOTE: Ragistarad Agant signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) N .
N 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust IFund CoF;n;?but‘iclJn. o O ?3;330“2?;55 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV O delete THLE [ Change [ Addition
NAME MCKUHEN, RICHARD WAYNE NAME
streeT ADDRESS | 182 SE ASHLEY QAKS WAY STREET ADDRESS
arv-s-2p | STUART FL 34997 CITY-57-2Ip
TTLE ST O pelete TIMLE [ Change [ Addition
NAME MC KUHEN, RICHARD NAME
STREET ADDRESS | 182 ASHLEY QAKS WAY STREET ADDRESS
GITY-ST-2IP STUART FL 34997 CITY-ST-28P
TITLE {71 Delete TITLE [ Change  [] Addition
NAME - T T DTN 71" Y I o N
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-51-21P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY -§1-21F

12. | hereby certily thal 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.,

SIGNATURE: ___3 MM&({A@%‘“—@D@S Richsr) 3/:;7[73 772 34D 55#39

SIGNATURE AND TYPED OR PRINTEDF NAME OF SIGNING OFFICER OR DIRECTOR Me V 1 . Daytime Phona #

[V 3 AV V)

CR2E034 (10/02)



