2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name 7

MCKENZIE BUILDERS INC

- (RS

P94000048990

Principal Place of Business

611 MANATEE AVE. E.
BRADENTCN FL 34206

Mailing Address
611 MANATEE AVE. E.

BRADENTON FL 34208

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90313 016 ***150.00

us us

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘05%124 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ B i Name '

MCKENZIE, ROY D

Street Address (F.C. Box Number is Not Acceptable)

611 MANATEE AVE. E.

BRADENTON FL 34208

City Zip Cade

FL

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 Floridda. | am familiar with, and accept
the obligations of registered ‘agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if appiicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

i FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [JChange [ Addition
NAME MCKENZIE, HOY D NAME

street aooness | 13507 2 AVE NE STREET ADDRESS

orvstze | BRADENTON FL 34202 CITY-ST-2P

TILE TSD ) elete TILE ) change [ Addition
NAME MCKENZIE, B. GAIL NAME

streeT aporess | 13507 2 AVE NE STREET ADDRESS

orv-st-zp | BRADENTON FL 34202 CITY-5T-2IP

TITLE NFD - e e S~ ﬁ.l}elere e~ TILE ) - . L [J Change . [ Addition
NAME MCKENZIE, TK NAME

stReeT aooRess | 11205 4 ST E STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-5T-ZIP

et VP 7 Defete e ClChange ) Addition
NAME CHALKER, CYNTHIA NAME

steer ansress | 10501 OLD TAMPA RD STREET ADDRESS

CITY-5T-21P PARRISH FL 34219 CITY-ST-2P

TE [ Dalete TITLE [ Change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

TITLE 1 Delete IMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-7IP

indicated on this report or supplemal eport is true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or e equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that&he information sed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: ___© 0 3-28-03  G4-744-8777

sIGNATERE AND wpenpn prﬂqren NAME OF SIGNING ;{Fﬁcsnﬁn DIRECTOR Date Daytirne Phane #

b1 381 1)

"y

CR2E034 (10/02)



