FILED

0417079

POLUN Secretary of State
- _ L
MCCAFFREY SHOTCRETE, INC. 05-15-2001 90168 022 150.00
Principal Place of Business Mailing Address
1087 LAUREL WQODS DR. 1087 LAUREL WOODS DR. o
NOKOMIS FL 34275 NOKOMIS FL 34275 ﬁ n ’[; ﬁ 7 79
AR2 On. o33 halern O
Suite. Apt. #, atc Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
& State Ci ty & Sta 4. FEI Number 65.0553916 Applied For
\j QIU Q? \F l/ % § [/ Not Applicablo
Count Count i
y 2/9 3 OwyS /4 jp\/ 2 {7 ) Oc;iﬁ'p\ 5. Certificate of Status Desired O ?g'zigfdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MCCAFFREY, MITCHELL Straet Address (P.O. Box Number is Not Acceptable)
H K NUMG 3 2
222 MALVERN DR. P
VENICE FL 34293
City F=y 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 i
SIGNATURE
Sigrature. typad or prved name of registered agent and title £ appliceale {NCTE: Registered Agent signaluce rec.:ed when i stalirg) DATE
fig o ion is elial i i m =
8. This corporation is efigible to satisfy its Intangible FILE NOW! F_EE IS_ $150.00 10. Elestion Campaign Fnancing $5.00 wiay 2
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T .
i rust Fund Contribution Added to Fees
(Seq criteria on back) i tlake Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TTLE P [ belete L O Coange 1 Aeiton | &
SAME MCCAFFREY, MITCHELL NAME e
STREET ADDRESS | 229 MALVEERN DR. STREET ADDRESS e
LIY-81-21p VENICE FL 34293 CITY-ST-2P g
I
TITLE SV [ Delete MLe O Charge  [7] Additien | <
MALE MCCAFFREY, JOYCE NAME
saeer aooress | 222 MALVERN DR. TREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE [} Delete TILE [ Charge [ Additicn
NEME NAME
STREET ADDRESS SIREET ADDRZSS
CITY-S1-2p CITY-S1-4P !
LI 1 Dekete TITLE [ Change ] Additen '
NAME NS
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP GITY-57-21P
LR [ Detete TITLE [ Change [ Adcition
HAME NAE
STAFET ADDRESS STREET AGDRESS
CITY -8T-21p CITY-S7-21p
s ] Delete TITLE [CJcChange (1] Additions
NAME NaME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2iP CIrY-§7- 217

13. i nercby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flomda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave e same legal etfect as if made under oath, that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report ag requ‘red
changed, or on an attachment with an address, with all other Tike empowered

C[B}MN AT U.‘ W

ter 607, Florida Statutes; and that my name appears in Blogk 11 or Bleck 12 if

:%DOHM&M%NNRECTORM \‘t \aj O I Qy/’(/wq,g _ \(?y &




