2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000067417

1. Entity Name

MCGUIRE CONSTRUCTION GROUP, INC.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90246 022 ***150.00

Principal Place of Business Mailing Address
1730 NW ARCADIA WAY 1730 NW ARCADIA WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
I N AT
Y34 NE Stw OT Y34 yp SEH o7
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FE! Numbx Applied F
Boep RAaTon _FL 2B RATON __FL 51119180 Norpgpicat
T T ZpT e Country T P« S ﬁ_,_Qt:)ur)try__ ) " X 38.75 Additional
3 5431 "2 9/4 34131_29/ 6’ - T ,—.5.“Cert|fncale_oiSta_tu_s__lg)’e_s[eqi_;._'__|;| -~ Fou Hequirecll iona )

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

MCGUIRE, MICHAEL

$730 NW ARCADIA WAY Street Addr?ss (P.O. Box Number is Nét ;;ceptable)

BOCA RATON FL 33432
City Zip Code
BotR Kty FL | 230322914
B, e above named.entié oy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIQ%TURF’

Signature, typad or'p:[nl‘i'd name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fed'will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. “1 " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP b [ Deiete THLE [AThange [ Addition
NAME MCGUIRE, MICHAE NAME

sreeT aooRess | 1730 NW ARCADIA WAY STREETADDRESS | 438} WP EE0 2T

crv-st-ze [ BOCA RATON'FL 33432 av-s2r | RBoer s RrTen FL 33¢32-29/4

TinE w O oelete e [JChange ] Addition
NAME o : NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21p - : - CITY-S§T- 2P = | 22 T e et T e e

THLE [ pelete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE O pelete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

powered.

changed, or on an attachmeyy wddr s, with all other like
siapaTURE: /24 ,ﬁifﬁh AADEDED

12. | hereby certify that fhe 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 ihis report or supplermental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered to execute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Rlock 114 if

2@»/0} SEL 34X 56 2o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

1079000 ||

Ay

CR2E034 (10/02)




