2001-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000014423
MCCARTNEY CONSTRUCTION SERVICES, INC.

Principal Place of Business

1509 SE 4TH AVE.
FORT LAUDERDALE FL 33316

Mailing Address

1509 SE 4TH AVE.
FORT LAUDERDALE FL 33318

5/7

FILED
May 23, 2001 8:00 am
Secretary of State

05-07-2001 90024 043 ***150.00

9257

[

|

DR

il

2. Principal Place of Business 3. Mailing Address
- Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
£8= 096 /£249 Not Applicabla
Zip Country Zip Country ‘ $8.75 Additional
8. Certificate of Status Desired O Fee Required
#. Name and Address ot Current Registered Agemt 7. Name and Addresa of New Registsred Agent
o . B i o T G D ;Namez At A _mmuimo e e ammt e B T P T,
MCCARTNEY' SHELDON Street Address (P.O. Box Numbaer is Not Acceptabla)
1509 SE 4TH AVE.
- FORT LAUDERDALE FL 33318
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its revistered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sinniun.up-d_lr printad neme of registarad agant and bits £ applicabie, [NOTE: Bt-gaterad Agent signaturs required when reinsiaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Camoaign Financ
Tox filing requirement and elects 1o do 50. Aflor MAY 1, 2001 Fee will bs $550.00 g ?und c:n"‘:?';‘uﬁ:‘:"c'“ﬂ m(:nl:a; aBe
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me pb? () Delete’ e D Chage L] Adeiton | S
] wame Me CarTNEN, Shzeoo 9 MAME 2
smeoess | [s0 g & A Ave STREET ADORESS 3
| om-st2r | Foer LovdsRoaler [FL RIR|E oITY-ST- P 8
T i [T oekte me O Chamge [ Additon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CIrTY-ST-2P
| wne [m e Clchenge [ Agdition
HAME NAME o - - e - -_—
| STREET ADORSS™[ == ~ T —= - o TN STREEY ADDRESS : -
CITY-ST-0P Crfy-§1-1p
TImE [ ceee TMLE [ Change ) Addition
NAME NAME
| STREET ADDAESS STREEY ADDRESS
| crv-st.ae CY-ST-TIP
Tme £ oeete tme O Cangs [ Addiifon
NAME NAME
STREET AJDRESS STREET ADCRESS
oTY-51-2p CITY-ST-1P
THLE 7 Deleta TME Ochage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP cry-§1-21P

SIGNATURE:

13. | herepy 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 supplamental report is true and accurale and that my s gnature shall have the sams legal eflect as il made under oath; that | am an officer or tirector
of the corporation or the receiver or trustes empowsred 1o execute this report as 1aquired by Chapler 807, Florida Statutes: and that my name ap
changed. or on &n attachment with an address, with ail othesd

empowered,

rs in Block 11 or Block 12 §

G59)Y 62 Y

NAME OF BIGNING OFFICER OR D RECTOR

4{4) 72/0f _
- / Darytions Phane #




