FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02,2003 8:00 am

DOCUMENT # N94000004929 Secretary of State
1. Entity Name 05-02-2003 90133 011 ****61 .25
MINORITY CONTRACTORS ASSOCIATION OF LEE COUNTY,
INC.
Principal Place of Business Mailing Address
2267 FRENCE ST 2267 FRENCT 8T
FT MYERS FL 33316 FT MYERS FL 33916 ;. 10098140
us us % .
N e AR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber 8R-J578434 Applied For
) Not Applicable
Zip U _C?gntiy . . ZIFi ) Country ~ 5. Certificate of Statqs Desirgc_i__ﬁ_D B _gg‘gfqg?:ci’“o"alt
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namne
SMITH: HORACE - Strest Address (P.O. Box Number is Not Acceptable)
2267 FRENCE ST
FT MYERS FL 33916
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 Florida. } am familiar with, and accept
the abligations of registered agent.

.

SIGNATURE
. Slgnatura, typéd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5.. " FILE NOW: FEE IS $61.25 9, Election Campatgn F.lnanc‘mg 0 $5_00 May Be M-ake Check Payable to
3 Trust Fund Contribution. Added to Fees Florida Department of State
: ¢«
10, ¢ QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 10
TE PD O Delete TITLE CJchange [ Addition
NAME BROWN, JOE NAME
sTreeT a00REsS | 1713 SE 7TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33980 CITY-5T-2IF
e VD O Detete TITLE [JChange [ Addition
NAME SMITH, HORACE NAME
StreeT Anokess | 3318 LINCOLN BLVD.. - - ) ) STREET ADDRESS o e e R
CITY-5T-7P FT MYERS FL 33918 CITY-§7-2IP ’
Tine S W Deete e [ Change [ Acdition
HAME DAVIS, LARRY NAME
STREET ACDRESS | 3317 EDISON AVE STREET ADDRESS
em-sT-2f 1 FT MYERS FL oITY-5T-2P
TTLE 0 T Delete TIMLE ClChange [ Addition
NAME ADAMS, NEAL JR NAME
SiReet anoRessS | 2267 FRENCH STREET STREET ADDRESS
CITY-5T-7P FORT MYERS FL 33916 CITY~ST-2IP
Tine [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71P CITY-57-21P
TTLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplementai repert 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sionaTure: DIGHAT ORE RENGI PR Rm, Sr. 13203 _(331) 33y-2223

SIGNATUREAND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2
g

CR2E037 (10/02)

/
E




