2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005407 FILED
1. Enty Naro Apr 07,2000 8:00 am
MCMAHON BUILDERS, INC. ecretary Of State
04-07-2000 90084 026 ***150.00
Pringipal Place of Business Mailing Address
358 1L.OS PRADOS 358 LOS PRADOS
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 32608-2253
' UUQU!U
= e v AT A MERRAY
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
g 339 85’?; Not Applicable
Zip Country Zip Country 5. Ceni‘izca\e of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent ~  — T
Name
BUTLER, GAREY F Street Address (P.O. Box Number is Not Acceptable)
HUMPHREY & KNOTT, P.A.
1625 HENDRY ST., SUITE 301
FT. MYERS FL 33901 oy FL | 70 Coss

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

SIGNATURE
Signalurs, typed or printed name of registered agant and tile it apphceble. (NOTE: Ragistarsd Agent signature raquired when reinstating} DATE
9. This Forporatign is eligible to satisfy its Intangibie N FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
{See criteria on back) O Make C:heci‘:i Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D O pelate TITLE [Ichange ] Addition
NAME MARGARET MCMAHON, CATHERINE HAME
STREEY ADDRESS | 358 LOS PRADOS STREET AQDRESS
CITY-ST-2iP SAFETY HARBOR FL 34695 CITY-5T-2iF
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cv-st-2p CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addtion
HAME e s e N e — T T M
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
b ome 3 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 director
of the COTROANON Or the TeCeiver of Irustee eTnpowered Souie ihis repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allGther like Empowered.

-
ERrg AT At AL RN T e
A .Y 4 i 'jL:‘\‘:f!,_;_u'u vt

SIGNATURE: =Ly

AN/
SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



