2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320807

1. Entity Name

‘J.E. MCLEAN AND SONS, INC.

-

Principal Place of Business

601 N. VALRICO. FL.
VALRICO FL 335%4

Mailing Address

€01 N, VALRICO, FL.
VALRICO FL 33584

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

A

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90048 022 ***150.00

M

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

MCLEAN, J. E., Ill

City & State City & State
59-0741957 Not Applicable
Zi i t) gt
? Country 2o Country 5. Certificate of Status Desied [ PB-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T B s T T Name —— = == — — e e T e

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

601 N. VALRICO RD.
VALRICO, 33594

City

Zip Code

FL

SIGNATURE

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

Sigrature, typed or printed name of regpstered agent and title if applicabls.

{NOTE' Registered Agert signature reguired when reinstating)

9. This corpomtlon |s e!tglble to satlsfy |ts Intanglble <
2]t

k%
k) .

FILE NOW‘!LFEE IS $150. op

-xm o
+ Make CReck Payabie'to Departmenit:of State *

tfg:;MAv,wzouu Fed will be ssso ou " ;’”‘fw

R

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ) O Detete mLe [ Change ) Addition
NAME MCLEAN IJ E NAME
sTReet anoReSS | 717 N. VALRICO ROAD STREET ADDRESS
CITY-§T-2IP VALRICO FL CITY-ST-2P
TITLE SD [ Delete me [ Change [ Addition
NAME ENGLISH, RONALD C NAME
STREET ADDRESS | 2030 WASHINGYON ROAD STREET ADDRESS
CITY-ST-ZP VALRICO FL cy-S1-2P
TILE VD O pelete TILE - Octhangs [ Addition
e~ ~°|'MCLEAN, MILLICENT L = -7 NAME BREmITTESST - T momeTmTEe ot 0
smeer aokess | 747 N. VALRICO ROAD STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
Tine ™ O Dalete TLE O change [ Addition
NAME ENGLISH, CYNTHIA M. NAME
STREET ADDAESS | 2030 WASHINGTON ROAD STREET ADDRESS
CITY-S1-ZIP VALH'CO FL CITY-S5T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

of the corporation or the reg,
changed, or on an attach

SIGNATURE:

13. i hereby certify that the information supplied with this filin

imvelgy)

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 supplemenial 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
Ustee empowe d ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/(/m*v

513687 ( 7Y

/ﬁ‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



