il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101087 Jan 16, 2001 8:00 am
1. Entity Name h Fyn.
MCKEEHAN MASONRY CO., INC Secretary of State
M 01-16-2001 90066 027 ***150.00
Principal Place of Business Mailing Address
4701 HWY. 196 4701 HWY. 1%
MOLINO FL 32577 MOLINO FL 32577 Uuyuangd
eSS g IRAIAC MR RE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3477444 Not Applicable
- - Zip- Country : e " Country 5-Certificate of Status Desired: ] gg.g?q&g:;ﬁona! -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEEHAN' LARHY H Street Address (P.C. Box Number is Not Acceplable)
4701 HWY. 196
MOLINO FL 32577
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and tils If applicable. [NOTE: Ragistared Agent signature reéquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi )
- , . paign Financing $5.00 May Be
Tax filing requirement and etects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME MCKEGHAN, LARRY NAME
STREET ADDRESS 4701 HWY Ae STREET ADDRESS
CITY-ST-2IP MOLINO_FL noRaa GHY-ST-2IP
TILE VP 3 Delste TITLE [ Change [ Addition
e MCKEEHAN, MICHAEL .
STREET ADDRESS 4701 HWY 196 : STREET ADDRESS
~CITYZ5T-2tR MOLINO FL 32533 .- B - - -RLCTY-STLZE e e T e L eeomema
TILE S [ Detete TITLE [ Change  [J Addition
NAME JONES, JAMES NAME
STREET ADDRESS 5743 MEHID'AN RD STREET ADDRESS
CITY-ST-2IP M],LTON El 32583 CITY-5T-ZiP
TITLE 1 pelete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-S8T-ZIP CIFY-ST-2IP
TITLE 1 Deiete TITLE O onange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 603, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: Akey /. /] heal Ay K. 7 ) 950-5%7-508

Daytime Phone #

CR2E034 {10/00)



