2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  F98000001819 ng 20,t 2002f8s(t)0tam
1. Entity Name . ecre al ’f O a e
J. C. MCCLURE ELECTRIC, INC. 02-20-2002 90002 009 ***150.00
Principal Place of Busingss Mailing Address
1031 WALTER SMITH ROAD 1031 WALTER SMITH ROAD UUULT LY L
MOBILE AL 365%5 MOBILE AL 36695
2. Principal Place of Business 3. Mailing Address ”Im"l”l ml”lm "m ||“| I|)|| Il"l Iml ul|| mll |||I”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
H 63‘1 148654 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired  _. [ $8'75 A‘dditional
- o - Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE; Wn reinstating) DATE
9. 1h13fﬁorporathn is ehgnbls tcln satisfy its Intangible 41’:5 NO\;JO!!_F FFé :S $150.00 5 Yy 0\ Election Campaign Fnancing $5.00 May B
axtiing rgquwrement and glects 10 do so. fter May 1, 2002 Fee . Trust Fund Contribution. | Added to Fees
{See criteria on back) O ake Check Payable to Department of State
11. OFFICERS AND\&&ECTORS /KﬁDI‘HONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P T O change [T Addition | 5
[=2)
HAME MCCLURE, JOHN C HAME g
STREET ADDRESS 1031 WALTEH SM"H ROAD STREET ADDRESS )
CITY-ST-2IP MOBILE AL 36895 CITY-ST-ZiP L‘_{-j
- 2o
TILE VST 3 oeleta TITLE O Change [ Addition | O
e MCCLURE, KATHERINE NAME
STREET ADDRESS 1031 WALTER SM'TH ROAD STREET ADDRESS
GITY-ST-ZIP MOB'LE AL 36695 CITY-ST-ZIP
TILE -0 [ Delete THLE Tt " [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) o ) STREET ADDRESS
CITY-ST-2P UL RS O I PR S CITY-ST-2IP
TILE - P e o = e [ peletet v | THLE-m s e s e merrmmensne csmns e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e I - e e e AU UNONDRRRDI M tlonshi gt/ PNV UG PSS
LE-ST-7P : CITY - §T-21P '
“mme ' 1 Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
3. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report 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 agidress, with all other like empowered.
T 1 (2 wg.m@‘ : B j ?
SIGNATURE: (PIRE ) DULAED ! 3. 25/ 639438
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 * Dawe T A _DauderePhone #




