e ————————— ||
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P97000101087 Secretary of State
1. Entity Name 01-13-2003 90425 049 ***150.00
MCKEEHAN MASONRY CO., INC.
Principal Place of Business Mailing Address
4701 HWY. 19 4701 HWY. 196
MOLINO FL 32577 MOLINO FL 32577
N S O
Suile, Apt. #, etc. Suite. Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3477444 Not Applicable
Zi Country Zip Country 5. Ceniificate of.Status Desired O $8'75 ﬁ;ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKEEHAN, LARRY H
4701 HWY, 198

Street Address (P.O. Box Number is Nat Acceptable)

:MOLINO FL 32577

City FL Zip Code

A. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titlg it applisable. (NOTE: Registered Agent signature raquired when reinstating} CATE
FILE NOW!! FEE IS $150.00 . ) N .
After May 1, 2003 Fee will be $550.00 | ® om rond et 7 35,00 way 2o
Make Check Payable to Florida Department of State i ’
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelste TITLE M I K e e h an PChange [ Addition
NAME MCKECHAN, LARRY KAME SP eliin
SteeT aooress (4701 HWY 196 STREET ADDRESS j
crv-st-ze [MOLINO FL 32577 CITY-5T-2P
TITLE [ Delete TITLE [J Change  [T] Addition
HAME MCKEEHAN, MICHAEL RAME
STREET a0DRESS 14701 HWY 196 STREET ADDRESS
orv-st-2¢ ~ MOLINO FL 32577 - CITY-ST-21P - ==
TITLE ) [ Delete TITLE (T Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ’ O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [J pelete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemplion 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 | am an officer or direcior
of the corporation cr the receiver or lrustee empawered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowerad.

SIGNATURE: Ve H. NEkeehnd ///odéj 350- 58 #5081

Daytime Phone #

coalead W

1v

CR2E034 (10/02)




