L S0 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00

VA ) 05-02-2001 90130 013 ***150.00
MCKELVEY BUILDERS, INC. '

Principal Place of Business Mailing Address

2517 TRAVERLERS PALM DR 2517 TRAVERLERS PALM CR
EDGEWATER FL 32141 EDGEWATER FL 32141 :
us

us

29471 B G rses St 207 W, Gﬂuxb <t
Suite, Apl. ¥, otc. Suite, Apt, ¥, etc, DO NOT WRITE IN THIS SPACE
City & Sta ity & State 4, FEI Number 59-31&165 Applied For
e W Fu &;g_ Mae To Not Appicabie
Zip Country Zip Country $8-75 Additienat
5. Certificate of Siatus Dasired ] ;
22154 | Yalosia 2154 Volosia Fee Required
6. Nama and Address of Current Regiatered Agent 7. Name and Address ot New Reglistered Agont
Name e - ‘
1T MCKELVEY,HENRYP, T T T T Lo s =
Street Address (P.Q. Box Number is Not Acceptable
: 2517 TRAVELERS PALM DR reet fadress puablo)
EDGEWATER FL 32441
City FL [ %o Coce
8. The above named antity submits this statement for the purpasa of changing its re gisterad office or regislerad agent, or both, In tha State of Florida.
SIGNATURE . 7 DSRoy &
Sigreturn, types or pri) reme of regiiersd agent wnd o U wopiicah L) (NOTE: | ogimeied AQenl SGracins required whun 0 DATE
8. This corporation is eligible ta satisly its Intangitle | FILE NOW!! FEE IS $150.00 10. Election Cam Hnancin :
Tax fing foquirement &nd elects t do 80, | After MAY 1, 2001 Fee will 50 $550.00 " Sloclion Compalgn Fancing o $3.00 May 8
(See criteria on back) _ 0 Make Check Payable: to Depariment of State
11, " DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detsta me O ctange [ Addition
MAME MCKELVEY, HENRY P NAME
staeeTADORESS | 2517 TRAVERLERS PALM DR STREET ADDRESS
onv-st-2» | EDGEWATER FL 32141 cv-st-2p
TME . O3 Deiete TmE OO Change (] Addition
NAME N NAME .
STREET ADDRESS | sroeer acoeess
CTY-SI-27 Y-S 2P
TITLE U] Detste TME . O change [ Addition
NAME NAME
SIREETADDRESS | - . o N smeraporess | o —
CTY-31-2P GITY-5T-2P
S S Y o P | P R S S N o T~ Y i
MAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-2P CITY-51-29
TITE mp me ' [crange 3 madition
RAME HAME
STREET ADDRESS STHEET ADDRESS
Cny-ST-3P CITY-51-29
TE T Delete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y- ST- 1P CITY-ST-2P

13. | hereby certily that ihe information supplied with this filing does not qualify for th 3 exemption stated in Saction 119.07}3)(3, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signalure shail have the same legal effact as if made undar cath; that | am an officer or director
ol the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutas; end that my name appears in Block 11 or Block 12 if
changed, or oh an altachment with an address, with all other_ike em red.

SIGNATURE:

Osytime Frone »

Q&Q b 0o &4 SIS S

am
| DOCUMENT # V08411 “ Secretary of State

CR2E034 (10/00}



