2000 UNIFORM BUSINESS REPORT (usm

FILED

DOCUMENT # P95000014932

1. Entity Name

MCGINLEY PAVING, INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90019 037 ***150.00

%

Principal Place of Business

5050 EDWARDS STREET
JACKSONVILLE FL 32254

Mailing Addres;;\

5050 EDWARDS STREET
JACKSONVILLE FL 32254-1621

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3297340 v Applied For
Not Applicable
I i ount iti
Zp Country Zip Country 5, Certificate of Status Desired d $8.75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGINLEY, GARY R
5050 EDWARDS STREET

Street Address (P.C. Box Number is Not Accepotable)

JACKSONVILLE FL 32254
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
Signatur, typed or prrled name of registered agent and title if applicable. {NOTE' Registered Agent signature reguired wher reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible  |: - iz FHLE NOWULFEE 15.$150.00. 000 o f10. Election Campaign Fnancing " ~H$—5.-00*ﬁa);-89 .

Tax filing reqﬁrement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution Added 1o Fees

(See criteria on back) i | Make Check Payable to Department of State

11. COFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINE P O belsie TLE [Jchange [ Addiion | &

NAME MCGINLEY, GARY R. NAME %’,

STREET ADDRESS | 5050 EDWARDS ST. STREET ADDRESS " &

CITY-ST-2IP JACKSONVILLE FL CITY-ST-Z1P w
fa

TITLE (7 pelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CIFY-ST-2IP

TITLE - 1 Delete —~ QR TITLE - - [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste THLE [ change [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

Ty -ST-78 CHTY-5T-7%

TILE O pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-2IP !

TTLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

i d5es not o) alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢£nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-/9-00 (1) 78655

Slen Ay RS
wun.:‘;lw.«;u:r{ .

Date Daytime Phone #




