2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
1. Entity Name P94000024609 Secretal y Of State
MCENANY CONTRACTING, INC. 02-24-2002 90034 030 ***150.00
Principal Place of Business Maiting Address
8803 INDUSTRIAL DRIVE 8807 INDUSTRIAL DRIVE } pyuvJusi( .I.
TAMPA FL 33637 TAMPA FL 33637
S — S— IR AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_~59-3233204 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
~ - ~=— 6-Naine and Address of Current Registered Agent— —— . [ - —— ... __7._Nameand Address of Now.Registered Agent.. ___ . .__ __
Narne
MCENANY! MICHAEL Street Address (P.C. Box Number is Not Acceptable)
8803 INDUSTRIAL DRIVE
TAMPA FL 33637
City Zip Code
7 / FL

8. The above named &

Whe purpose of changN; its registered office or registered agent, or both, in the State of Florida.
r— —— — et

SIGNATURE

Signature, typed or prinTEﬁ name of registared aﬁent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. :Ir'h:?.ftzl‘f:rporahcl)n is elltg|bhde tT sa:tlstfycrjts Intangible At FI:‘E N10W!f. ';EE i?"$;50.00 10. Election Campaign Finanging $5.00 May Be
g filing requirement and elects to do so. / er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE {J Charge [ Addition
e MCENANY, MICHAEL e
STREET ADCRESS | 8803 INDUSTRIAL DR. STREET ADDRESS
CIvY-ST-21P TAMPA FL 33837 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
HAME GOODIN, BRUCE HAME
STREET ADDRESS 8803 |NDUSTRIAL DR STREET ADDRESS
CITY-ST-2IP TAMPA Fl. CITY-ST-2IP
THE (D T —— —— [ -pelste— — JoTmE. _ o . o [T change [ Addition
Nk SLOAT, MARK NvE o
L
STREET ADDRESS aaus INDUSTHIAL DH STREET ADDRESS
orv-star | TAMPA FL 33637 o 57 20
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T1-ZiP

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

empowered.
cEnany, Pres. /éél

Date Daytime Phore #

13. | hereby certify that the information supplied with this filing does not
indicated on this report or suppiemental report isArue and accurat
of the corporation or the receiver or trustee e
changed, or on an attachmengwith an ad

SIGNATURE:

T

SIGNATURPPAND TYPED OR PRINTED NAWE OF SIGNING OFFL

1

L

A

CR2E034 (9/01)



