2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ls
1~ Enit] Nme Secretary of State
MCKENZIE CONTRACTING, INC. (02-12-2002 90053 045 ***150.00
Principdl Place of Business Mailing Address
HOBE SOUND FL 33475-7547 HOBE SOUND FL 33475-7547
2. Prindipal Place of Business 3. Mailing Address ”llml Inl I“" ‘I"I |“|| m|| 'm I||” I"“ Ilm |I||| |I|" I|I” I")
Suite‘_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 7 59'2807837 Not Applicable
Z‘ i et
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addnlonal
. Fee Required
* 6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Paul J. Feinsinger
MCK ENZ'E' BRIAN Street Adfr 55 (.0, Box Numper ig Not Acgeplable)
E16 SE Dixie High
4929 SE SCHOONER OAKS WAY 1 ie Highway
STUART FL 34897
City Zip Co
w Hobe Sound FL | 55%%s
8. The gbov ify submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
» [ .
SanATuAE » Paul J. Feinsinger, Vice President \\m
. Signalure, typeg or pgistered agent and title i applicabla {NOTE: Registered Agent signature requirad when reinstating) " T DATE v )
. e s . "
9. 1hwsf<.:lorporal1(.)n is ehg\blg tol sat\sfycljts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax |||n.g r.equwemenl and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seq criteria on back}) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X7 nelete L PD Ol change X1 Acdition
NAME MCKENZIE, BRIAN NAME Mary J. Magner
STREET ADRESS | 4929 SE SCHOONER QAK WAY STRETADDRESS | 4187 E. Broadw a& #3
emv-st-7F | STUART FL CITY-ST-2F South Boston, MA 02127
ME VP X7 petets TITLE VP [ Change K7 Addition
HAME MCKENZIE, STUART NAME Paul J. Feinsinger
el " « .
sTReeT ADRESS | 4900 SE SCHOONER OAKS WAY sweeranress ([ 11616 SE Dixie Highway
CITY-ST-JIP STUART FL 34997 ) CITY-51-2IP Hobe Sound, FL 33455
TITLE S O pelete TITLE T [ Change X Addition
NAME _GONGAWARE, DAVID CHARLES - NaME T Pamela J. King
SIREET AQDRESS | 5505 SW EVANS DR SREETADDRESS | 3295 SW Sunset Trace Circle
omv-si-1P | STUART FL CITY-81-21P Palm City, FL 34990
TITLE U] Delete TILE [ Change [T Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET A[JDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST—ELIP CITY-ST-2IP
13. | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of e corporation or the receiver or rustee empowered to execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert-withrap add ith all other like empowered. E %/
s . . e - @ f N 1 / yy
SIGNATURE: _ \ZUCXCHAH UL EPMISEX M Y2 A/
SIGNATURE tﬁn 1'3750 OR jm‘rsu NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

LB A i

ny

CR2E034 (3/01)




