. FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-31-2003 90388 002 ***158.75
MCKINNEY CONSTRUCTION CO., INC.
Principal Place of Business Maifing Address .
RUUVLUJIY
2219 RIVER RIDGE RD. 2219 RIVER RIDGE ROAD ¥
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sufte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37_1048036 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired M’ 58'75 Addltfonal
. . 1. _ . Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
MCKINNEY‘ DANIEL G. Strest Address (P.O. Box Number is Not Acceptable)
2219 RIVER RIDGE ROAD
DELAND FL 32720
City FL Zip Code
B. The above named antity ?ubmns this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeiéd agent.
SIGNATURE
Signature, typed or @rinted name of registered agent and title if applicable. {NOTE. Regisiored Agent signature required when réinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. Fi
At Hay 1, 2003 oo wi b $55000 e o 3500 o
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Deleta TILE [dChange [ Addition
NAME MCKINNEY, DANIEL G. NAME
streer apDRess | 2219 RIVER RIDGE ROAD STREET ADDRESS
CITY-S§T-2iP DELAND FL 32720 CIny-sT-2IP
TME VST [ Delete TMLE O change [ Addition
NAME MCKINNEY, GEQORGIA NAME
STREET ADORESS | 2219 RIVER RIDGE ROAD STREET ADDRESS
CITY-$1-2IP DELAND FL 32720 CITY-ST-2iP
P = [O'Delete - — § e - - ——— - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7-2IP GITY-ST-2IP
Tme 03 Detete mE G Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE {1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TITLE [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 re shall have the same legal effect as if made under oath; that | am an officer or director

Quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-

[~ 20 -0 P g, 389-15i5

Date Daytime Phane #

SIG NATURE ANDIYPED b PRETED NAME OF SiN} G OFFICER OR DIRECTOR
imnesd

1896200

AY

FR2E034 (10/02)



