2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

. :
DOCUMENT # P98000030667 Msay 16, 20011. 8:00 am
I+ Emity Name ecretary of State
THUNDERBIRD GENERAL CONTRACTING, INC. 05-16-2001 90025 008 ***150.00
Pringipal Place of Business Mailing Address
151 GARDENIA LANE 151 GARDENIA LANE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 5 5 O 4 9 3
Suite, Apt. #, etc. Suite, Api. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0828534 Applied For
- . - _ . . Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8‘75 A_ddit'\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNON, MICHAEL
Street Agdress (P.O. Box Number is Not Acceptable)
1571 GARDENIA LANE
BIG PINE KEY FL 33043
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature requited when rainstating) DATE
i ion is eligi isfy i i I FEE IS $150.00 ‘ o
9. This corporation is eligible th) sallsfyéts Intangible At Flhiy?v:oo1 FFE s‘[[$b5$550 o0 10. Election Campaign Financing $5.00 May B
Tax fllm.g rgquuement and elects to do so, er f ee Wikl be k Trust Eund Contribution. O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Daleee T ClChange [ Addition
NAME MCKINNON, MICHAEL HAME
staeer aporess | 1571 GARDENIA LANE STREET ADDRESS
CTy-ST-2IP BIG PINE KEY FL 33043 CITY-8T-ZIP
TITLE S [ Delete TITE [Dchenge [ Addition
NAME SELEMI, JEFFREY C HAME
stacet aooAess | 157 1_GARDENIA LANE STREET ADDRESS
orv-si-2e | BIG PINE KEY FL33043 ' o pomesee | e — .
TITLE [ Delete TITLE Ochange  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITE [T Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
THLE : [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TTLE [J Change  [] Addition
NAME - ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eg powere 10 P t ed by Chapter 607, Florida Stalules; and jhat my name appears in Block 11 orBlock 12 if
changed, or on an atachmeng wilp / 3
: ' O,
SIGNATURE: A/ t J sl S o) 30 -of 515 o0/
S A H ir oL Cate Daytime Phone #




