2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 26,2000 8:00 am
MCGINNIS CONSTRUCTION, INC. ecretary of State
04-26-2000 90056 007 ***150.00
Principal Place of Busingss Mailing Address
4456 TRESCOTT DR 4456 TRESCOTT DR
ORLANDO FL 32817 ORLANDO FL 32817-3158
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3283802 “TNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MCGINN'S' JEFFREY Street Address (P.O. Box Number is Not Acceptabla}
4456 TRESCOTT DR
ORLANDO FL 32817
City FL Zip Code
8. Thc_;-;;\[mve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tile # applicable. {NOTE: Registered Agent sighatute required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 ) Trust lgzndagoﬁ:?butilon e O ﬁggﬁo'\gﬁfe
{See criteria on back) | Make Check Payable 1o Department of State
"o OFFICERS AND DIRECTORS | IKE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Celete TMLE O crange [ Acdition | &
NAME MCGINNIS, JEFFREY NAME Loi
staeet aooress | 4456 TRESCOTT DR STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32817 CITY-ST-2P w
RS @
TITLE VP [ Defete TITLE O change [ Addition | O
HAME MCGINNIS, DONNA HAME

STREET ADDRESS
CITy-81-ZP

streeT aooress | 4456 TRESCOTT DR.
CITY-5T-7IP ORLANDOQ FL 32817

TNLE [ Delete TITLE Ochange [ Addition
NAME NAME _ ]
STRLCTADERISS——— T —_—- - = ||~ STREET ADDRESS ~ e T T T T -
CITY -S7-71F LTy -5T- TP

TITLE 7 Delete TITLE [JChange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-$7-2IP

TITLE [ pelete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the inf ticn supplied with this fiing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an ofticer or director
of the corporation or the' receifer or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an address, with all other like empowered.
s BNonn M s dailooloan g9
L/AAJ/)E“j\(‘)‘thJQ 2L IMAS 210 )’7 ¥S )
N l I Dayume Fhone #

- Y,
SIGNATURE AND TYPEL] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date

()

SIGNATURE}




