2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000080551

MCDONNELL CONSTRUCTION COMPANY, INC.

Principal Place of Business

16409 CYPRESS WATER WAY
“
TAMPA FL 33624

Mailing Address

16409 CYPRESS WATER WAY

43 _
TAMPA FL 33624

2. Principal Place of Business

380, cargotwed Faw ©

3. Mailing Address

2P0 caRatived Plags  C

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 27, 2002 8:00 am ¢

Secretary of St

05-27-2002 90311 014 ***15

DO NOT WRITE IN THIS SPACE

ate

875

e

(K s |

~

MCDONNELL, DAVID B SR.

Sus 3el Suim” 2071
City & Stat, City & Stgte 4. FEI Number Applied For
Aty L YAl FL 50-3404 149 ot Applaiie
Zip, ' Country 393 Cauntry . ) $8.75 Additional
3 5 (p'c} 4 - ({3 4 5. Certificate of Status Desired N} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— - - -- - | Name ” ’ - T

Street Address {(P.0. Box Number is Not cceplable)
16409 CYPRESS WATER WAY CARZoL WeRy Plady CHR
TAVPA FL 362 oot 90l
Ci Zi
i FL | %5054

8. The above named en

brmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,

AvD B, M Doarsze. S

25 AR 3003~

ad or printed name of réystaced agent ang lie! applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

8. This corporation is eligible to s

** (See criteria on back)

atisfy its Intangible

O

- Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Add

$5.00 May Be

ed to Fees

(9/01)

_ CR2E034

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PTD O Delete M PTD Changs [ Additian
HAME R NAME NDsuweil, TAVD B SR ﬁ
MCDONNELL, DAVID B SR. V2. 0T
STREET ADDRESS | 3274 FOX LAKE DRIVE sTReETDDRESS | 30l CARLOL Wood  PLACG (4 i
crv-st-ze | TAMPA FL 33618 av-s-2P | Ay PA- P 33034
TTLE O Detete TITLE V. & , O change (O Addition
NAME NAME CARoLM A D, WHITG 207
STREET ADDRESS secTaconess | 3Go(p  CARROLLWOOD Placg™ € A
CITY-ST-2IP CITY-ST-2IP T
AvPA . 3634
TILE e m i ne e e e [ Detete _ WTME 0 - .0 Change [ Acdition..
NAME - - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP |
TILE O peiete TOLE CJ Change  [7 Addition §
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-5T-21P 1
e [ oelete TLE O change [ Auditior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21P CITY-ST-21P
THLE O Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2iP

changed, or on an attachment

of the corporation or the receiver or trustee em|

SIGNATURE: .\

Wi

iy

3. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall have
powered to exectie this report as required by Chapte
sddress, with ali other like empowered.

- hhus%@ b"’\%a/m{'rit <SP . SSAPr oY

in Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

G313 94! -9474

TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimea Phone #




