2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # G23352 ‘ Apr 11, 2001 8:00 am

1. Entity Name

DAVID MCLAREN CONSTRUCTION INC. ecretary of State

04-11-2001 90072 018 ***150.00

Principal Place of Business Mailing Address
% DAVID MCLAREN % DAVID MCLAREN
$019 PARK CIRCLE NORTH 1019 PARK CIRCLE NORTH
WEST PALM BCH. FL 33405 WEST PALM BCH. FL 33405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE1 Numbar 59_2314335 Applied For
' Not Applicable

§. Certificate of Status Desired 1 $8.75 additional

Zp Country Zip Country

et -

ce -, —_ Fea.Required— _- . o o

6. Nams and Address of Currant Begistered 'Agem 7. Nama and Addreas of New Regiatered Agent’
Name ’
Tgmk %?;I(E:.E NORTH Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BCH. FL 33405
City FL I Zip Code

B. 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.

SIGNATURE
Signelura, typed or printed name of registerad agant and tilla it applicabla. (NOTE: Regisiared Agan cignatura racuired whan rainstaling) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) ‘
Tax fling requirerent and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 10. E:izzli:r%aggri‘r?;ui?: neng m) fdsd‘eg!?ohéaeisa o
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P 3 Detete TIEE Clchange [T Addilion | S

HAME MCLAREN, DAVID NAME =

staeer a00eess | 1019 PARK CIR, N STREET ADDRESS 3

erv-sT-zP | W PALM BCH FL CITY-§T-2IP g
o

TILE ] petete MLE {JChange  [] Addition %

RAME NAME

STREET ADORESS STREET AGORESS

B . bry-ST-2P ]

e 3 Delete TLE Ol Change [JAddfion |~

NAME NAME

STREET ADDRESS STREET ADCAESS

Cry-ST-0¢ CITY-ST-21P

ung - [ Delete THLE JChange {3 Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST-DP

TE 3 Datels TIME [3Change [ Addition

RamE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-219 LITy-ST-20¢

TRLE [ pelete TITLE I Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-2IP CITY-ST-Tif

13. | herehy cortify that the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed. ar on an attachment wit ddress, with all other like empowered.

SIGNATURE: é“’"’ Davo ﬁ- hazen .21 .0|

/fGNATUHl AND TYPED OR PRAINTET RARE OF SIGNING OFFICER OR DIRECTC! Cule Daytene Phone &




