' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT#  P02000015896 ecretary of State
1. Entity Name 04-25-2003 90291 009 ***150.00
MCCAIN CONSTRUCTION INC.
Principal Place of Business Mailing Address
3031 CORAL STRIP PKWY 3031 CORAL STRIP PKWY
GULF BREEZE FL 32563 GULF BREEZE FL 32563

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

' v6-2973% A9 Not Applicable
4ip Country Zip Country 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent—————"=- =~ | = ™7 7."Name and Address of New Registered Agent

Name

MCCAIN, DEREK
3031 CORAL STRIP PKWY
GULF BREEZE FL 32563

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

e ) [ | FL]Ee
29 S—A/EOB

SIGNATURE
fslgnamnlsd name of regislersd agent aﬂ'mla if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Ater My 1, 2008 Foowilbo 55000 S Socion CompuPranens ) 35,00 oy e
Make Check Payable to Florida Depanment of State :
O:VFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P A O Delete TITLE [J Change ] Addition

: -MCCAIN, DEREK NAME
STREET ADDRESS 3031.COR=t. STRIP PKWY STREET ADDRESS
orv-st:zes’ |- GULF BREEZE FL 32563 CITY-ST-2P
T J Delete TITLE [ change (3 Addition’
nae S NAME
STREET ADDRESS, . . STREET ADDRESS
CITY-ST-ZP " . . CITY-ST-2IP _ B
TILE - T T Ooeee .l e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE E Delete - TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE (3 Delete TITLE {J change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CiTY-ST-7IP
TITLE 7] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the information’
ort is true and and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repert g5 required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. & ‘C MCC.A« N
D e (SAPRO3 029/ ¢ois

E AND TYPED OR PRINTED NAM¥OF SIGNING OFFICER OR OIRECTOR Date Daytima Phone #

12. | hereby certify that thg
indicated on this re
of the corporation ol
changed, or on an attachme

SIGNATURE:

[AV. T2 2 ¥ V)

"

CR2E034 (10/02)



