FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000011080 02-02-2004 90019 013 ***150.00

1. Enlity Name

MCCURTER'S CONSTRUCTION, INC.

Principal Place of Business Mailing Address ST T T e

1022 SE BYWOOD AVENUE 1022 SE BYWOOD AVENUE

FORT PIERCE, FL 34983 FORT PIERCE, FL 34983

T s I R R RS
Suite, Apt. #, stc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Nur-ﬂber Applied For

In_p 14 7233 Not Applicable

Zip | ] _Countr\/ 7 Zip Céunlry |5 Centicate i Staws Desieg o ; gg;gi i‘iﬁ’;ﬂ"_"fﬂ e

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —e

7

Name

MCCURTER, JIMMIE JR.

1022 SE BYWOQOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34983

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE - V. ///ﬂ f
/

Signatute. yped or prinled name of regisiared agen and Wiz il applicable. . ., (NOTE: Reglutered Agant signature required when reinstating) "* = o ) WESYE
FILE NOWII! EEE IS $150.00 9. Eiection Campaign Financing _~ $5.00 MayBe..| " - -
. After May 1, 2004 Fee will be $550.00 " |" == Tryst Fund Contritution. [ “Addedto Fees '
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ™ Delete TITLE o ] Changs”  [C1'Addition
NAME MCCURTER, JIMMIE JR, HAME
STREET ADDRESS | 1022 SE BYWOOD AVENUE STREET ADDRESS
CiTY-ST-2F FORT PIERCE, FL 34983 CITY-S1-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-7P
JTHE A " [ Delete WLE [ Change [ Additicn
NAME T e (7Y SNy . B
STREET ADORESS STREET ADDRESS = T
CITY-ST-7P CTY-ST-7P
TMLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-ST-2IP
TLE O Ogtate TITiE O Ghange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7P . CITY-5T-ZIP
TITLE [ elete TALE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not guality for the exemption staled in Section 119.07(3)1), Florida Statutes. | tusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he: corparation or the receiver or trustee empowered to execute JAis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachynent with an addregs, with all It gfpowered.
- )

Daytime Phong #

/oy ot
o/

[AME OF SIGNING OFFICER OR DIRECTOR 7 Cate,




