2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K17016 Mar 09, 2001 8:00 am

1#Edtity Name r f
MCNAB CONSTRUCTION & DEVELOPMENT, INC. Sg&_gﬁ% g ) *EE?OEC

Principal Place of Business Mailing Address
1328 S0. AlA FLAGLER BEACH BOX 1230
FLAGLER BCH FL 321361230 FLAGLER BEACH FL 32138 ) UvuLYriago
us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  RO-9887894 Applied Far
Not Applicable

2 Country R R ] OO e o BxCertificato of Status Desired= F[E] -~ ?i‘gfaﬁfgé“p"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIJ:S:ASB’ A'iiMES M. Street Address (P.O. Box Number is Not Acceptabla)
BOX 1230
FLAGLER BCH FL 32136

City FL Zip Code

8. The above narmed 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 agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬂlingrequirementgand elects tc);do 50. ° After MAY 1, 2001 Fee willsbe $550.00 10. E'ec“on Campaign Finarcing $5.00 May Be
o rust Fund Contribution. Od Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TIMLE v O pelete TITLE v D) Change  [@fidilion
NAVE MCNAB, JAMES M NAME Tames 7. MeVAB TR
STREET ADCRESS | BOX 1614 1328 S A1A STREET ADDRESS 8 _Sorrl omlardo #VE
e
omv-s-2¢ | FLAGLER BEACH FL 32136 oS | Folen Bedscs, Fia 3293)
TILE v [ petste TITLE i [ Change [ Additien
NAME MCNAB, MARGARET S NAME
STREETADBRESS | BOX 1230 1328 SO A1A STREET ADDRESS
_onvast-ze - L FLAGLER.BEACH FL ... - vt e Civ-sT-2P | _— . . : ‘
TMmE ] Delete TITLE Ol Change [ hddtion |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-21P
TITLE O pelete 1TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemnpition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment an address,with all other like empoweread.
SIGNATURE: 3/6»/ o] Jo¥-437-358Y
i T "Date 7 Daylma Phone #

CR2E034 {10/00)



