2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44613
1. Entity Name

MCLAUCHLIN METAL. WORKS, iNC.

Principal Place of Business

C/O CURTIS MCLAUCHLIN
611 PRAIRIE MINE ROAD
MULBERRY FL 33860

C/0 CURTI

MULBERRY

Maiiing Address

611 PRAIRIE MINE ROAD

S MCLAUCHLIN

FL. 338680

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90948 019 ***150.00

WK ERIE AT DR O

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. — T e s T Suite; Apt~#, etc— -- — . e s U] PR [j“ér_i-—E—EﬁERE |F MAK|NG CHANGES
City & State Cily & State 4, FEl Numker Applied Far
59—2501607 Not Applicable
2p Country Zp Country 5. Certificate of Status Desirad O gg'ggq L‘;?:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MCLAUCHUN' CURTIS J. Street Address (RO, Box Number js Nc.:t Acceptable)
r 0. i
611 PRAIRIE MINE RD
MULBERRY FL 33860
City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignature, typsed or pr.nted name of registared agent and litle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOwW!I! S?EE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Deiste e R’\ 5 Change (] Addition
i MCLAUCHLIN, CURTIS J. e ¥\ € LAverLIN, T, Cosng

streer anoress | 611 PRAIRIE MINE RD STREET ADORESS

ov-stze - |MULBERRY FL CY-ST-7P MyLBerey,FL 23360

TinLe D O celete e v /"r‘ /s M change [ Addition
_NAVE MCLAUCHLIN, ROSEM... =~ Ml e o o e e e

“sTeer aooress | 619 PRAIRIE MINE RD STREET ADDRESS

cv-sr-2p  MULBERRY FL CTY-ST-2P MULBERRY,FL 3 38(00

TITLE 7 Delete TITLE [ Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-21P

TILE O Delete TITLE I Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADCRESS

CITY-§T-21P CIFY-ST-2iP

TITLE O pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CTY-5T-2P

TITLE 1 Delete TILE 1 Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(DGdeimigmn &

LOELACTE "*

Auu\_._n

Rose MMLAUCHLIN 4_ 4 p3  £.,3-425-0122)

StGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #

b=
<

4 CR2E034 (10/02)



