2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S71207 Feb 03, 2001 8:00 am
 EntyNare Secretary of State

5. Certificate of Status Desired

MCCARTNEY CONSTRUCTION AND RENOVATION, INC. 05032001 Suml 013 =150 00
Principal Place of Business Mailing Address
1109 WEST GHURCH STREET = %o oxw 1109 W. CHURGH ST, - )
ORLANDO FL 32805 - -ORLANDO FL 32605 . ) I UUUlUUUU R
us us ) e o 3
s PR VeSS i I i i II A
Suite, Apt. #, etc. Suite, Apt. # &lc. . DO NOT WRITE IN THIS Si:;ACE
City & State City & State 4. FEI Number 59-3074406 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

Fee Required

6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
) T - - - | Name - - - - .
MCCARTNEY, DANNY R.

Street Address (P.C. Bex Number is Not Acceptable)

1109 WEST CHURCH STREET

ORLANDO FL 32805

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad nams of registerad agent and hile if applicabla. (NCTE: Registsrad Apent signature required when reinstating} DATE
9, This F:.arporatit?n is efigible to satisfy s Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr lbution. J Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 Gelete TTLE [ change [ Addition
NAME MCCARTNEY, DANNY R. NAME
sTREET ADDRESS | 1109 WEST CHURCH STREET STREET ADDRESS
emy-sT-2p | ORLANDO FL ’ CITY-ST- 2P
THLE ST O peiete TITLE [ change [ Additian
NAME MCCARTNEY, DANNY R. ‘ NAME
streeT A0oRess | 1109 WEST CHURCH STREET STREET ADDRESS
CITY-5T-ZP ORLANDO FL CITY-ST-2IP
Jme o . ~ . _Ooetete __ . §.mmE_ - [ Change  [J Addition
LY 2 D ) o - N -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ve / A CITy-5T-2IP

13. | herehy certify that the informatior, suppjed wi is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfentifreportis frue and accurate and that my signature shall have the sarne legal etfect as if made under cath; that | am an officer or director
of the corporation or the receivegflr trufteefininglierad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment - all other like empowered.
SIGNATURE: . 1-29-01 &) 843-1553
SIGNATURE AND TyVE - IUQIIED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




