2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79726

1. Entity Name

Secretary of State

Mar 08, 2001 8:00 am

MCNICOL BUILDING CONTRACTORS, INC. ‘ 03-08-2001 90124 039 ***150.00
Principal Piace of Business Mailing Address N
2463 WHIPPOORWILL. CIRCLE 2463 WHIPPOORWILL CIRCLE
SARASOTA FL 34234 SARASOTA FL 34231
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65"([)48 Applied For
526 Not Applicable
T TZip™r T " Country - T AP Counley - e | e i B O Statls Desiad "*““E]-*—_;-$3.—75:Addit'ronal -
) Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
;‘%'%ﬁbggg%u CIR. Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34231

City FL Zip 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 Flarida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when rainstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW11 FEE IS $150.00 . Co
Tax filing requirement anc: elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 10. Eﬁgt’iﬂ&a@gﬁgﬂﬁ"m"g 0 f%ﬁo“ﬁi’;fe
{See ctiteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete T JChange [ Addition
NAME MCNICOL, JOHN PHILLIP NAME
STREET ADDRESS | 2483 WHIPPOORWILL CIRCLE STREET ADDRESS
CITY-57-2IP SARASOTA FL CITY-ST-2IP
e vsD O Delete me =D . . W Crange ] Aduition
NaME MCNICOL, LOTTIE ANN NAME Mcethveol, LoThieE Al
sTheet a00Ress | 2463 WHIPPOORILL CIRCLE sTheeT anDRESs [S24(03 WhippodRw i cieeie
oS aP——-SARASOTA FL 4231~ "~~~ ~ - T~ - J omsTe — B AT L MR D - - - e
TITLE " O Delete TITLE v . . (O Change [ Adgition
NAME NAME ANEL & . MQ,N‘QB\:SG- . '
STREET ADORESS srreer aobRess |19 49 Morriil ST
CITY-ST-2IP or-sT-iP - ShRADSTA, FL. 343
TIMLE 3 celate TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
ILE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-S7-2IP . 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 cath; that | am an cfficer or director
of the corporation ar thepseceiver or trusiee 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 attaghiyent with an address, with all other like smpowered,
SIGNATURE® N — gn P Mepies) Ll (Qudden-1S23
Dats ~ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E
g :

CR2E034 (10/00)



