FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000037032 s Secretary of State
1. Entity Name : - 01-21-2003 90077 008 ***150.00
MCM CONSTRUCTION, INC. S
Principal Place of Business Mailing Address
9336 BUCK HAVEN TRAIL 9336 BUCK HAVEN TRAIL
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address |||||l||| m I|||| ”l” I|]|| "m Ilm "’" ””] l"” Il\ll H]II ”II ‘l“
2931— 6 LessCsnNr Do - 293(-¢ Crescent T .
Sufte. Apt. #, ec. Suite, Apt. # etc, (B(CHECK HERE IF MAKING CHANGES
uviy *6 L' o
Clty & State Clty & State 4. FEI Number Applied For
TAUAUASSEE Frotpa TAUARLSSEE Fw@bﬁ 24— 49 o 7( Not Applicatle
Zip 7 Country Zip 4 Country N . $8_75 Additional
2230 / g A 22 30/ LLSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent

Name

MCNAMARA, MICHAEL C
9336 BUCK HAVEN TRAIL

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

TALLAHASSEE FL 32312

City FL Zip Code

. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.
SWGNATURE M %{'GWEL () /1/‘4/41.“424 —7&551D6M" {-l6-0 32

Signature, typed or printed name of regrstere agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $1 50.00 ) ' .
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addition
NAME MCNAMARA, MICHAEL C NAME
sTreeT ADoRess | 93368 BUCK HAVEN TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
e 7 Detete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-ZP
TITLE . R 7 Delete. . TITLE R Iy . _. [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS ,
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE . 1 pelete TITLE [ Change [ Addition
NAME o o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CTY-ST-ZP
HILE ‘ [ patete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered.
SIGNATURE: “Z<oc/ 22 %Zm Wisuse C. lMewars . ssivgni™ /~l6-03

SIGNATURE AND TYPED OR PRINTED NAM76F SIGNING OFFICER OR DIRECTOR Cate Dayt:ma Phane 4
Cor ey, | P el vy

PRV NIV V)

i

CR2E034 (10/02}



