2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO2080 Jan 22,2001 8:00 am

1. Entity Name Secreta of State
MCINNIS DESIGN/BUILD, INC. 01-22-2001 95?3]3 048 ***150 00

Principal Place of Business Mailing Address
36008 EMERALD GOAST PKWY 36008 EMERALD COAST PKWY
o 101 ' ) K
DESTIN FL 32541 DESTIN FL 32541 Luuy b U 3 J
2 Pnnmpa' flace of Businass 3. Mamng Address l lllllm |“ ll“l I I' " lI Ill’ Ill II I | Il” I]I” Ill” "ll
124 Emeradd Coasd P\:wq 1248 Emerodd Cast Pewy _ |
Suite, Apl. #, elc. Suite, Apt. #, etc. U DO NOT WRITE IN THIS SPACE
\O 2 10
City & State City & State 4. FEI Number Applied For
De%‘\']‘m "‘“L De@i’[\f\ F:La 59-2854795 Not Applicable
Zip e Country et 2D T ~|- Coumry-— - " . ~° $8.75 Additional” 7 " |
5. Certificate of Status Desired [ h
32550 | Walton | 32550 alton Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KINDER, FRED R

Street Address (P.C. Box Number is Not Acceptablg)
22 MARINER LANE

MARY ESTHER FL 32569

City FL l Zip Code

bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' ///lA /d/

8. The above named entit

SIGNATURE s,
fame Jvegistere‘fafen%lle if applicable {NOTE: Registered Agent signaturs requirad when reinstating) UATE/
V N
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax ﬂlingrequirementgand alects tgdo s0. ’ After MAY 1, 2001 Fee wil|$be $550.00 10- Eectlon Campa\gn Emancmg $5.00 May Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD 3 Delete TITLE [ Change [ Addition
NAME KINDER, FRED R HAME
STREET ADDRESS | 22 MARINER LANE STREET ADDRESS
GITY-ST-7IP MARY ESTHER FL 32569 CITY-ST-7P
TIMLE VP 1 pelete TLE [ Change [ Addition
NAME DISMUKES, JAMES NAME
streer A00RESS | 1854 STELLA LANE : STREET ADDRESS
- orv-st-zp | FORT 'WALTON:BEACH FL 32548 . + v o J-CTY-ST-ZP e = e N —
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ nelete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CIrY-S1-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE (1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all other like empowered
//ﬁ/ / _850-837-3199

SIGNATURE:
ED OR PRINTED NAWE #IGNING OFFICER OR DIRECTOR Daytime: Phona #

0035457

CR2E034 (10/00)



