2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17016

1. Entity Name

MCNAB CONSTRUCTION & DEVELOPMENT, INC.

Principal Place of Business

1328 SO. AlA FLAGLER BEACH
FLAGLER BCH FL 32136-1230

Mailing Address
BOX 1230

FLAGLER BEACH FL 32136
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tanmmnnl

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90003 014 ***550.00

A0 TR

DO NOT WRITE IN THIS SPACE

City & Slale City & State 4 FEINumber  £G-0887804 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of S$talus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—  ~MCNAB, JAMES M.- - =
1328 S. AIA
BOX 1230
FLAGLER BCH FL 32136

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturg, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating} DATE

FILE NOW!! FEE IS $550.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P [ Delets TIILE v’ Ol Change  (&Kddition __8_
NAME MCNAB, JAMES M NAME James M- mq‘ug ':;’? - v
stheer ooress | BOX 1230, 1328 SO A1A sert aooress, | BOYe 160 132850 RIA 3
CITY-ST-IP FLAGLER BEACH FL CITY-ST-ZIP Fragiesn- Berch, Fé 3236 w
TITLE v 7 Delete TMLE [ Change [ Addticn &
NAME MCNAB, MARGARET S NAME
steeer anoress | BOX 1230 1328 SO A1A STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL CITY-ST-2IP
TITLE O telete TITLE O Change [ Addition
NAME HAME -

. STREETADDRESS | - o ——moo STREET ADDRESS L
CITY-5T-7ip LITY-5T-21P
TITLE [ Delets TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITy-51-29 CITY-ST-2IP
TITLE O velete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST-2IP
TTLE (] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith an address, with ali other like empowered.

changed, or on an atlachme

S

SIGNATURE.:

pres

Bferfor  Goy-f19-368y

Jata Déytme Phona #  /




