2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

MCKENZIE CONTRACTING, INC. 01-25-2000 9013
Principal Place of Business Mailing Address
POBOX 57 P O BOX 547
HOBE SOUND FL 33475-7547 HOBE SCUND FL 334750547

800

i

2. Principal Place of Business 3. Mailing Address “II,“I I"I Im n II

3 008 ***150.00

05843

AIHREDA

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-2807837 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

_ — - - - e Tt e o s e gt T -

MGKENZ'E’ BRIAN Street Address (P.O. Box Number is Not Acceptable)

4929 SE SCHOONER DAKS WAY

STUART FL 34997

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agenl anc! title if applicable {NOTE. Registered Agent signalura required when rems,taiiing)l 3 3 » g D‘p.\TE .
9. This .c.orporaﬂgh is eligible to satisfy its Intangible . FILE NOWI!! FEE IE'.? $150.00 : ’éﬁéhfg a:npallg;' lélnar20|r:;;‘ i . 4
Tax mmg requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Feye;s
{See criteria on back) O Make Check Payable to Department of State

i B R o QFFICERS AND DIRECTORS ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
"L PD 7 Deiete THLE Dlchange  [J Addition | &
NAME MCKENZIE, BRIAN NAME %
STREET ADORESS | 4929 SE SCHOONER OAK WAY STREET ADDRESS 2
CITY-ST-ZIP STUART FL CITY-ST-2IP ul
TNLE VP 3 Detete TIILE [ Change ] Addition 5
NAME MCKENZIE, STUART NAME

STREET ADDRESS | 4929 SE SCHOONER QAKS WAY STREET ADDAESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

TITLE S 1 Delete TLE [J Ghange [ Acdition
HAME GONGAWARE, DAVID CHARLES NAME

STREET ADDRESS | 5585 SW EVANS DR STREET ADDRESS

cy-sT-7f__ | STUART FL CITY-ST-21P .

TIMLE O Delete TITLE [Jchange  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ petete TRLE [l change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-71P

TITLE [ Delete me [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-$7-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as.iq:quired by C%aiter 6p7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and ge
of the corparation or the recelver or trustee empowered tofe 2
changed, or on an attachme #f.like empowered.

SIGNATURE:

an




