o
2003 FOR PROFIT CORPORATION FILED ;
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am :
DOCUMENT # P93000030613 - Secretary of State
1. Entity Name 01-10-2003 90033 003 ***150.00
JAMES T. MCNEILL GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address B
2597 COUNTRYSIDE BLVD 9 110 2597 COUNTRYSIDE 8LVD 9 110 ‘
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3218420 Not Applicable
Zi Count Zi b iti
e ountry P Country 5. Coertificate of Status Desired | $8'75 Addnmnal
N O P - R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name )
MCNE“"L JAMES T Street Address (P.O. Box Number is Not Acceplable)
2597 COUNTRYSIDE BLVD 9 110
CLEARWATER FL 33761
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ the obligations of registered agent.
| SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabte. {MOTE: Registered Agent sigrature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TILE [Jchange [ Additicn S_
NAME - | MCNEILL, JAMES T NAME =
sTReeT aooress | 2697 COUNTRYSIDE BLVD 9 110 STREET AGDRESS 5
GITY-ST-ZP CLEARWATER FL 33761 CHY-ST-2IP g
o
TILE [ pelete TILE (J Change [ Addition g
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change  [] Addition
| NAME e . NAME
STREET ADDRESS - STREET AODRESS -
CITY-ST-2P CITY-§T-ZIP B
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TILE [} pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
VSTREE[ ADDHESS T STREET ADDRESS
i I e e TAR VI T SNV TR v
_CITY T3 _ . ORI N v v gl CITY-ST- TP 5 i R .
a2 Ihereby cerufy that,ghe |nformat|on supp%ied with't ‘sfllmg does not. qualnfy 10T A e mpuon stated ec 119f0?(3){i)} Fl'ciri tatutes, rthe cemfy that the miormauon
Fe indicated on'this repdrt. or“éupplernental report’is trueand aceurate and t ign »shall have #ie’same légal effect as if mada. under oath that| l.am an officer or director
of the corporation or the recelver ar trustee empe e this rt a8 required Py C Br 607, Florida Statutes; and.that my name appears lin ‘Block'10" or B|ock 11 i
changed, or on an attach [+
<Y . . 27~ 723 -02%5
IGNATURE: A : (e e GED ,/7/0 3 7
NATURE AND TYPED OH/NTED NAME OF SIGMNING OFFICER OR DIRECTOR f Date Daytime Phona #




