2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 24, 2003 8:00 am

LUG VLG

nv

DOCUMENT #  P94000024609 ecretary of State
1. Entity Name 04-24-2003 90200 013 ***150.00
MCENANY CONTRACTING, INC.
Principal Place of Busingss Mailing Address
8803 INDUSTRIAL DRIVE 8803 INDUSTRIAL DRIVE
TAMPA FL 33637 TAMPA FL 33637
I I AR SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
. 59—3233204 Not Applicable
2 ﬂﬂ_ﬂ;&; S _Zip e (_:Sujw - e B Certificate of Status Desired _O $8.75 Additionai
Rl i et g e el TRD T -~ - + Fee:Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCENANY’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
8803 INDUSTRIAL DRIVE
TAMPA FL 33637
City FL ZipACmﬁe

8. The above nagmed entity swismi itsghis staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent

:?;-

SIGNATURE
" Sigwalure, typed or printed na-_r:w of registered agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE

J‘: 1 ¥

o FILE NoW!ll FEE l,s $150.00 9. Elgction Gampaign Financing $5.00 may Be

> After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mike Check Payable to Florida Department of State
10... . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . . |D ) O celate THLE T Change [ Addition
mwe- |MCENANY, MICHAEL NAME
street aooRess (8803 INDUSTRIAL DR. STREET ADDRESS
cmy,s1-zp .. |TAMPA FL 33637 CITY-5T-27
TME D O Delete e [ Change ) Addition
NAME GOODIN, BRUCE NAME
sTReeT aporess | 8803 INDUSTRIAL DR STREET ADDRESS
orv-st-2¢ |[TAMPA FL , o s Remesmre | L e i o o ma] -
TMLE D O pelete TIMLE [ Change [ Addition
NAME SLOAT, MARK NAME
streeT anoress |8803 INDUSTRIAL DR STREET ADDRESS
crv-s1-27 | TAMPA FL 33637 CITY-ST-2P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP i B . i : . CIY-ST-21P L, .
TITLE 1 oelete TITLE [ change [ Aduition
NAME . NAME - L ) o
STAEET AUDRESS .o T T STREET ADORESS
CITY-ST-7P CITY-ST-ZIP , 7 B
TITLE [ belete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP yi CITY-ST-2P

ualily for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
1|uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: slsiATGﬁ;:Lf;;%bw; u; ro;mZFﬁ%z%é\%S(} MC-DL [5 tgrsacrgpm%«[y

12. | hereby certify that the information supnlie:
indicated on-this report or supplemental
of the corporation or the receiver or trugfegd em

CR2E034 (10/02) -

"




