FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #  K73864 e ecretary of State |
1. Entity Name AR =l 04-28-2003 91396 009 ***158.75
MCCONNELL INCUSTRIES, INC.
Principal Place of Business Mailing Address
13516 MCINTOSH RD 13516 MCINTOSH RD
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
2. Principal Piace of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
59—2953356 Not Applicable
Zip COUNTY, e e | ZP o om — e ]Gy = ?Eé};i*icalé o(Status Desired K $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCONNELL‘ JOANNE W . Street Address {F.O. Box Number is Not Acceplable)
13516 MCINTOSH RD
THONOTOSASSA FL 33592
City FL Zlp 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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agen signatura required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
h 8. Election C F ;i
After May 1, 2003 Fee will be $550.00 ection ampalgn .|nancmg 0 $5_00 May Be
; j Trust Fund Contribution. Added to Fees
Make Check Payabl¢ to Florida Department of State .
10. s OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1
TITLE -3 2 [ pelete TITLE O change [ Addition _%
wame oo | MCCONNELL, JOANNI‘Ej w NANE g
STREET ADDRESS 113516 MCINOSH RD STREET ADDRESS 3
crv-s1-2P- - | THONQTOSASSA FL 33592 CITY-ST-2iP g
— of
TLE VP ¥ [ pelete TITLE [ Change  [T] Addition 5
ne . |MCCONNELL, CECIL A NAME
sTreer ADBRESS | 13516 MCINTOSH RD STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 33592 ~ CITY-51-2IP
TME T Ooeke me T - ) ('Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (] Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P . . . . [ ory-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or_supplemental repart is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or dicector
of the corporation or the recaver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all otl %mpow .
‘ ‘ . . . N.. A/ J)/_& e
SIGNATURE: g ZRl ST i(ﬁp;:@/ﬁ/ 4-RE5-03  F3-2550

e
ATURE AND TYPED OR PAINTED NAME OF sncleiFFlcEﬁ OR DIRECTOR Date Daytime Phlne #




