2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000063062 Secretary of State

1. Entity Name

DAN MCNICOL BUILDING CONTRACTOR, INC. 03-25-2002 90059 027 ***150.00
Frircipal Place of Business Mailing Address

1936 MORRILL ST 1936 MORAILL ST.

SARASOTA FL 34236 SARASOTA FL 34238

A AR

2, Prlncnpal Place of Business 3. Mailing Address
19 oRRILL ST. 193¢ Mu?,s;u._. =~
Suite, Apt. #. ste. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= g
Cily & State “City & State 4. FEI Number Applied For
Sﬁ& RSﬁTﬂ L Sﬂmss"ﬂ '_1'-1- . 650770667 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certlificate of Status D .
3423 L LSAPASETR [ 3236 | SARESaWA | et U R e
6. Name and Address of Current Registered Agent . . .. _ _ -— i ie.. T = _=f. Name and Address of New Registered Agent - -
Name
MCNICOL‘ DANIEL JR. Street Address (P.O. Box Number is Not Acceptable)
1936 MORRILL ST. -
SARASOTA FL 34236
City FL Zip Code
8. The above npzgd entily submits th 3 *atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oy < 4
. g\i"\ \ '\“-\\:‘ ,/ o \
SIGNATURE 7 agrrln AT
Slgnalurc_:éf:e).aor' printed namea of regislerb@\‘;snt and titla if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
i 9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Finangin $5.00
. Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution Y 0O Add.ed tohgzﬁfe
' (See criteria dn back) a Make Check Payable to Department of State
11. e QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I~ O peete TITLE [J Change  [] Addition
NAME MCNICOL, DANIEL E JR. NAME
STREET ADDRESS {1919 MORRILL ST. STREET ADDRESS
crv-sT-2p - [SARASOTA FL 34236 GITY-ST-21P
TITLE [ betete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-2IP
TME - o e m i zem e = o z[=) Delete = SMME -l s cie e e oiee oo .. [ Change_ [ Addition |
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TiLE [] Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE (1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP

Mar 25, 2002 8:00 am

CR2E034: (9/01)

13. | hereby certify that the information gupptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthegr cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver of thustee empowered to execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent withfarNaddress, with all other ke empowered.

SIGNATURE:

OR~0g~0% qY|-435 -5

Data Daylime Phone #

-




