S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

O rNCLN ||

AW

E
DOCUMENT #  PO1000005092 Secretary of State
MCDONALD CONSTRUCTION, INC. OF SOUTH WEST FLORID 05-14-2002 90318 043 ***150.00
A
Principal Placeloi Business Mailing Address
3225 SE 18T CT 3225 SE 18T CT
CAPE CORAL FL 339044102 CAPE CORAL FL 339044102
2. Principal Place of Business 3. Mailing Address | “Il“m M II' ”m'"'” ""“Im "m Ilm llm ll"l m’llm m'
o FTr s e e i w7 T e rr— TR --e«-‘-w-»—-:-—ﬂ‘.;‘t e | ID I | w meeer s e T et e - e e Tl iy ©
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ) City & State 4. FE! Number Applied For
68~ )09/ 542/ Not Applicabte
Zi Couniry Zip Country 5. Certificate of Status Desired ’ O $8.75 ﬁfdditional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

MCDONALD, THOMAS H JR
3225 SE 1STCT

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

CAPE CORAL FL 33304-4102

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signatura required when rainstaling) DATE
- T
9. Ih;sﬁrjiorporallgn ::A:?\?}I: tcl) setmstfyéts intangible FILE NOWH! FEE iS. $1:: 50.00 10. Election Campaign Financing $5.00 May Be
ax filing require and elects to do so. After May 1, 2002 Fee will bF $550.00 Trust Funa Contribution. Addsad to Fees
(See criteria on back} g Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPT [ pelete TITLE [ change [ Addition
NAME MCDONALD, THOMAS H JR NAME
STReeT ADDRESS | 3225 SE 1ST CT STREET ADDRESS
GiTY-ST-2IP CAPE CORAL FL 33904-4102 CITY-ST-ZiP
e e B """ SR py N, S [ )TN S 7= o s are [ Change — [ Addition,--
HAME MCDONALD, LISA M NAME
STREET ADDRESS | 3228 SE 1STCT STREET ADDRZSS
CITY-ST-ZIP CAPE CORAL FL 23904-4102 CITY-ST-2IP
TITLE O Delsts TITLE [ change  [7] Addition
NAME NAME ‘
STREET ADORESS STREET ADDAESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-7iP
TILE 1 Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE : 1 Delete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2i8

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certity that the information supplied with this filing does nct gualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall
aof the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

/! 1D, &gﬁ )ﬁzé /02 P/~ ¢ 7257
ate Daytime Phone #
T

Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

(9/01)

k]

CR2E034



