2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000024609

1. Entity Name

MCENANY CONTRACTING, INC.

Principal Place of Busingss

8803 INDUSTRIAL DRIVE
TAMPA FL 33637

Mailing Address

8803 INDUSTRIAL DRIVE
TAMPA FL 336376797

2. Principal Place of Businass

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90017 045 ***150.00

7’

JIEN

DG NOT WRITE'IN THIS SPACE

City & State City & State 4. FE} Number 204 Applied For
- 59-3233 Not Applicable
| f 1 1t
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = = — e s Name e — = - - =
MCENANY’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
8803 INDUSTRIAL DRIVE
TAMPA FL 33637
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and Wtle if applicable. {NOTE: Rogstered Agent signature required when reinstatng) DATE
. o . . "
g oo i, | ptormaY 12000 Foa wil poSos000 | % ElclonCenpaignFoancing | $5.00 vy 8o
9 req s0. ter ’ ee will be $550.00 " Trust Fund Contribution. Added to Fees

a

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ pelete TITLE [ Change [ Addition

NAME MCENANY, MICHAE NAME

streeT AooRess | 8803 INDUSTRIAL DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33637 CITY~ST-2IP )

TITLE D [ Delete TITLE [Ochange [ Addition

NAME GOODIN, BRUCE NAME

streer apoaess | 8803 INDUSTRIAL DR STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TIME D o O Delete TITLE [l Change [ Addition
“nie - o ~PPSLOAT-MARK-: = == = = -n=wmie wremiem T cmmeae e ST k| et - - -

streeT anoress | 8803 INDUSTRIAL DR STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33637 GITY-ST-ZIP

TILE O pelete TILE [Ichange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 pelete TITLE [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TILE O pelete TLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gua!
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same

of the corporation or the receiver or frugjge empowere
changed, or on an atlachment with ddress, wit

SIGNATURE:

(Y

*

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3 legal effect as if made under oath; that | am an officer or director
ecute 1his rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(fes oo (813)583 1655

Date -#haytine Phona #

V1L PR

1

—



