2001 UNIFORM BUSINESS REPORT (unm FILED

DOCUMENT # P94000048990

1. Entity Nama

MCKENZIE BUILDERS, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90043 036 ***150.00

MCKENZE, ROY D
611 MANATEE AVE. E.
BRADENTON FL 34208

Principal Place of Business ., Mailing Address
611 MANATEE AVE. E. 611 MANATEE AVE. E.
BRADENTON FL 34208 BRADENTON FL 34208
us us
Suite, Apt. #, etc. Suite, Apt. #, eitc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.05%124 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S 8.-Name and Address of Current Registered Agent ™~ - - o =-: ©=7. Name and Address of New Registéred Agent ~ -
Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agem signature reguired when reinstating) DATE
9. Ihisfﬁgrpora!ign is eligible tT satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
e PD [ Delete TLE K] Change [ Adition
HAME MCKENZIE, ROY D _ NAME ;3507 2 AVE N -
STREET ADDRESS | 8510518 STREET ADDRESS
or-stIP | PALMETRFORE QITY-ST-21P Bradento W FL sz\
TITLE TSD O Delate TITLE B Change [ Addtion
HAME MCKENZIE, B. GAIL NAME
STREET ADORESS | 661 10TH ST E sweet atness | /3507 L AVE NE
CITY-ST-2P PALMETTO FL CITY-5T-2IP B"‘Rﬁtﬂﬂfﬁ"’? L 39(20 2
TMEs s | NPD e - e R N N -TVLE —~ - . - — - - B Change  []-Addition -
NAME MCKENZE, T K NAME
STREET ADDRESS | 851 10TH ST E et aovness | /2209 F % £
CITY-§7-2IP PALMETTO FL CITy-ST-2ip Treascte. J.-S/&Uld FL 33700
TITLE VP O Delate TILE ¥ Change [ Addition
NANE CHALKER, CYNTHIA NAME
STREET ADDRESS | 651 10TH ST E seeet sompess | /9801 ‘OM Tam 128 A
omv-st2p | PAIMETTO FL ovswe  |Parrish  FC %249
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7p
TLE (7 Detete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CATY-5T-2p

of the corporanon of the receiver or trpstee empo gred to execute this rg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and th

signature shall have the same legal effect as if made under oath; that | am an officer or director

hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥4~/ K- 748-8 777

Date Daytime Phane # J

;

CR2E034 (10/00)



