FILED g
2003 FOR PROFIT CORPORATION 14. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am §
DOCUMENT #  J25439 ecretary of State
1. Entity Name 04-14-2003 90077 045 ***150.00
MC-KOLL, INC.
Frincipal Place of Business Mailing Address
4341 REGAL DR Sw 4341 REGAL DR Sw
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # etc. k) CHECK HERE IF MAKING CHANGES
4837 PP"T?-]'[ Dr 4837 'Dar\r;n_'l 'l"n-
City & State City & State 4. FEI Number 59'2701841 Applied For
Not Applicable
i i i
Zip Couniry 4p Country 5. Certificate of Status Desired O $8 75 additionaf
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLLMANN, ERNEST M - Add‘ 5 BN N' s s
treet ress {P.O. Box Number is Not Acceplable
4841 HEGAI- DRlVE _SW e o R o == | -49-‘2:7» :Qfef_j'r:;fl - Drive
BONITA SPRINGS FL 33923
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed ngm? ol registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
K’HF“iJE N?":‘:" ';EE l's||?,‘|esgéoo 00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 03 Fee wi 50. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE &3 Change (] Addition g
NAME KOLLMANN, ERNEST M NAME =
smaeer aooess | 4841 REGAL DR. SW. smerraoress | 4837 Regal Drive 3
CITY-5T-ZIP BONlTA SPRINGS FL 34134 GITY-ST-21P 8
e DST 01 Deiete e i gl Aduion | &
NAME KOLLMANN, DEANN P NAME -
street anphess | 4841 REGAL DRIVE STREET ADDRESS 4837 Regal Drive
orv-si-zp | BONITA SPRINGS FL 34134 CITY-§1-21p
TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | e . o STBEE[AI_J_Q_R_E.SLS e e et e N o
CITY-§T- 2P T T B R et s e T .
TITLE 3 telete TITLE ‘[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE 3 oelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
MLE O pelete TILE Jerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin c? does nct 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 shall have the sare legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atltachment with an address, with all gier like empowered. i
et AR - ) .
SIGNATURE: Mgfﬁnmmmwnm 111, 2003 _239-992-0254%
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #




