2002 UNIFORM BUSINESS REPORT (UBR)

—

FILED |
May 23, 2002 8:00 am!

ety e P95000013104 ‘ Secretary of State
MCCAFFREY SHOTCRETE, INC. 05-23-2002 90114 004 ***150.00
- _ - 5
Principal Place of Business Mailing Address i N '
N
222 MALVERN DR 222 MALVERN DR . - Uw . 1.1
VENICE FL 34293 " VENICE FL 34293 . .
2. Principal Place of Business 3. Mailing Address o
St st s EET T T VT e B =S =z S DONOTWRITE INTHISSPAGE - =
City & State City & State . FEl Number Applied For d
= . 65‘0553916 Not App”cab!é‘ -
— |~ Zi C i - - p— — -
P oumiry Zp Country 5. CernhcatéB?Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCAF FREY’ MITCHELL Street Acddress (P.0O. Box Number is Not Acceptable}
222 MALVERN DR. :
VENICE FL 34293 _ o
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.
. k4 ':‘_\.,\ R
SIGNATURE :
Signatura, typad or printad nama of registared agant and title if applicable, (NOTE: Registerac Agent signature required when reinstating) DATE
- e ihiSfﬁ?rporatic.m‘is,el‘rlgiblg l? sattistfy(ijls Intangitie FILE-NOW.!! FEE IS $150.00 - - 10.-Election Campaign Firancing- - -~ - $5,00 May.Be_ |.. <.
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State - .
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INH11
e P O Delete TILE [ change O] Additien | 5
. -
NAME MCCAFFREY, MITCHELL NAME . g
STREET ADDRESS | 222 MALVEERN DR. STREET ADDRESS P 2
CITY-ST-2IP VEN'CE FL 34293 CITY-51-2IP it > - - E
TTLE sV [ Delete TITLE ' [ Change [ Addition + G
NAME MCCAFFREY, JOYCE NAME o '"’
STREET ADDRESS 222 MALVERN DR STREET ADDRESS -
CiTY-ST-2IP VEN'CE FL 34293 CITY-57-2IP
TIILE 1 oelete TTLE {0 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE [ petete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS |- - ot Ao _m s . - . oo || STREETADDRESS | o o e e . -
CITY-ST1-2IF C OS2 |7 e e - e T - ™ “
TITLE N [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-21F GITY-5T-2IP
TITLE 1 Delete TLE (0 Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP LT CITY- ST-ZiP
13. | hareby certify that the mformatlon supplied with this hlmg does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalicn or 1he receiver or lrustee empowere execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, oron an attachmentvith an address, wi ther like empowered.
g N i T T A 2 /
SIGNATURE: GNEL P RS é/ / 74 Kz 7§ 40
smamlt AND TYPED OR Pni’m!’n NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Phone #




