FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90187 030 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J67547

1. Entity Name

DENNIS MCGUIRE CONSTRUCTION, INC.

Principal Place of Business Mailing Address -

1201 US HWY ONE 1201 US HwWY 1

ki) % Kb
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408 AUUl‘b/l
us us

2. Principal Place of Business 3. Mailing Address

AR RRR IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number  RQ-5703676 Applied For
Not Applicable
e Country Zie Couniry 5. Certificate of Status Desied  []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HELGESEN, ANDREW s e = —— -
CARAGREDIY [ Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD P
STE 201
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. =
SIGNATURE
Signatura, typed cr printed name of registerad agent and titte if applicabla {NQTE: Registerad Agent signalure required when reinstating) DATE
i icn is eligi isfy | i m
9, This F:.orporahcl:n is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Deiete TITLE [ Change [T Addition | S
NAME MCGUIRE, DENNIS HAME =4
STREET ADDRESS | 186 HONEYSUCKLE DR STREET ADDRESS p:y
CITY-ST-2P JUPITER FL 33458 CiTY-ST-2IP O
o
TITLE 3 Delete TITLE O Change 3 Addition g:
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change [T Addition
 NAME X _ — e - NAME ——— L — T
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Daleta TITLE [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZIP
TITLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-st1-21P
13. | hereby certify thg the infgrmation supplled with this fiiin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated o report or siipRlementgl report |s lrue an accurate and jat my signature shall have the same legal effect as if made undegoath; !h | am an officer or director
of the corpgration or the regh pr trug e e 0 ecute lhts eport as required by Chapter 607, Florida Statutesy and that my e ar in Block 11 or Block 12 if
changed, cron an attachrfent withan a 6 dred. / /
SIGNATURE 270/
Ff OR DIRECTOR fDate ayuma Phonea




