2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # L64475 May 21, 2001 8:00 am
1. EntyName “ Y Secretary of State
05-21-2001 90347 017 ***150.00
NATIONAL RETAIL CONSTRUCTION INCORPORATED ’ /
Principal Place of Business Mailing Address
2. Pringipal Place of Business 3. Mailing Address '
1922 VICTORIA AVENUE 1922 VICTORIA AVENUE
Suite, Apt. #, etc. Suite, Apt. #, alc. 00 NOT WRITE IN THIS SPACE
SUITE_A SUITE A :
'+ City & State City & State 4. FEI Number Applied For
FORT MYERS, FL "FORT MYERS, 'FL 65-0158926 Not Applicable
Zip Country Zip Country » . 8.75 iti
33901 USA 13901 USA 5. Certificate of Status Desired a fee Reqﬁ?:d'tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i - = ez e T N amigem—_-= - _ S S _—
MCCONNELL, MICHAEL D
Street Address (P.O. Box Number is Not Acceptable
1922 VICTORIA AVENUE, SUITE A
Cit Zip Code
FORT MYERS FL | “53561

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE WM)%ﬂW MICHAEL D. MCCONNELL, PRESIDENT ‘7’ 320 .6/

CR2E034 (11/00)

&ﬁgnatut’e, fiped or printea ﬁama%gigle'red agent and e il applicabla. (NOTE: Registered Agent signalura required when reinstating} DATE
9. Ihlsrcl:lorporangn is ellglblde ITJ sausfydits Intangible " !'IhE?Q\Z&& FFEE iS."$;e.’)l;.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax fling ’?qL:'".e[”eﬂt and elects to do s0. S After MAY 1, 2001 Fee Wilbe 390000 1 _frust Fund.Contribution. a Added.to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ pelete TLE - : [Jchange [T Addition
2::;; ADDRESS MCCONNELL, LEWIS J. v ::F:ET ADDRESS
CITY-5T-21P %%gﬂggLU}éEINE DRIVE _ CITY-5T-2IP
TILE DP [ Delete TLE [ Change [ Addition
NAME MCCONNELL, MICHAEL D. . NAME
STREETADDRESS [ 19272 V ICTC)RI A AVENUE, SUITE A STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 - CITY-$7-2IP
TTLE ST [ Delete HITLE [ Change [ Aduition
X —_ = =, T 2 YO S S, PR I . e —_—
~ RAME MCCONNELL, BETTY L. NAME .
streeTanoress (818 COLUMBINE DRIVE STREET ADDRESS
ov-stze |BISHOP, CA CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ pelete TITLE [) change [ Addiiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IF CITY-ST-2IF
TMLE 7 petets TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE:

22,0/ (941) 573-8008

Date Caytme Phone #

;o
g /MICHAEL D. MCCONNELL, PRES. &/
7

RINTED WAME OF ™GNING OFFICER OR DIRECTOR




