2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030667 FILED
1. Entiy Name Apr 17,2000 8:00 am
THUNDERBIRD GENERAL CONTRACTING, INC. ecretary of State
04-17-2000 90124 035 ***150.00
Principal Place of Business Mailing Address
151 GARDENIA LANE 1571 GARDENIA LANE
BIG PINE KEY FL 33043 BiG PINE KEY FL 330436075
z P 5 AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0828584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

I name
~ —-MCKINNON-MICHAEL _——"__ . = T S --Street Address (PO~ _B;;fN:r;nber‘; ;\lot Accept;blg;}:—:-f-—-—'-;‘ _h-h —
1571 GARDENIA LANE
BIG PINE KEY FL 33043 ’
City FL Zip Code

8. The above na entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed narme of registered agent and ttle if applicable {NOTE: Ragrstered Agent signature required when reinstating) DATE
> ;Sffnca?\;p?;?;ﬂﬁ;':eﬁ:f ;Eaifszyc:fslgfanglble Anetlpl:q,Eth ? V:.;;:;'::ig \I:us 1195 0350500 00 10. Election Campaign Financing $5.00 May Be
= ! - Trust Fund Contribution, [ Added to Fees
(See criteria on back) i Make Check Payabie to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D 1 Detete TILE [ Change [ Acdition
NAME MCKINNON, MICHAEL NAME
STREET ADDRESS | 1571 GARDENIA LANE STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21F CHY-5T-7IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ -
omestaae oo el T -
TILE (7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J petete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY -T-2IP

13. | hereb\; certify that the information supplied with this filin g doe

indicated on this report or suppiemental (eport is true an Nrate wsigaatire shell have the s3

5 not quallfy for the exemption stated in Section,1 19.07(3)(

/ lorida

orida Statutes. | further certify that the information
made under oath; that | am an officer or director
And that my name appears in Block 11 or Block 12 If

7 legal effe

Data Daytime Phone #

wrn ek

CR2E034 (9/99)



