2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004929

1. Entity Name

INC.

MINORITY CONTRACTORS ASSOCIATION OF LEE COUNTY,

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90244 044 ****61 .25

Principal Place of Business Mailing Address

2267 FRENCE ST 2267 FRENCT ST
FT MYERS FL 33316 FT MYERS FL 33816
us us

2. Principal Place of Business 3. Mailing Address

ISR

Ll

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%78434 Not Applicable
zp Courtry zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

. T - ~ R

SMITH, HORACE
2267 FRENCE ST
FT MYERS FL 33916

G e T S b e e e i A T b

NAMO e e s e

o p—— T G e i s

Street Address (P.C. Box Number is Not Acceptable) .

City

FL

Zip Code

SIGNATURE

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad nama of ragistered agent and fitls it applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TiTLE Clchange [ Addition | 5
NAME BROWN, JOE HAME -]
srree anoaess | 1713 SE 7TH ST. STREET ADORESS 5’,;
crv-st-2¢ | CAPE CORAL FL 33990 CITY-ST-24P o
TITLE VD O pelete TITLE [ Change (] Addition 9:3
NAME SMITH, HORACE NAME
streeT ApoRess | 3318 LINGOLN BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33918 CITY-ST-2IP

A g S | QD T T e T = e = g =T T o T e [ S e T e & =0 Change ™ Chaddtion | = -
NAME DAVIS, LARRY NAME
streer ancress | 3317 EDISON AVE STREET ADDRESS
cmv-si-2¢ - |FT MYERS FL ¢ITY-ST-2IP
TITLE 11 O Delete TILE [ change  [J Acdition
NAME ADAMS, NEAL JR NAME
staeer aporess | 22687 FRENCH STREET STREET ADDRESS
crr-st-z¢ - |FORT MYERS FL 33916 CITY-§T-2IP
TILE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exemption
accurate and that my signature sh

stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: Mﬁ‘ diis % REQUIRED

8 dL () 334-2223

SIGNATURE AND TYPED OR PRlN’I‘#NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




