2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Mar 06, 2003 8:00 am

DOCUMENT # K34049 o Secretary of State
1. Entity Name 03-06-2003 90093 001 ***150.00
THE MCCLURE COMPANY
Principal Place of Business Mailing Address
405 CENTRAL AVE P.O. BOX 114
STE 203 $T. PETERSBURG FL 33731
ST PETERSBURG FL 33701 :
us
2. Principa! Place of Business 3. Mailing Address
Hos 1 e :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Jjop-8
City & State City & State 4, FEI Number Applied For
rshony , FL 592914320 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33101 U"&' e Bl 5. Certificate of Status D.ES,EBP N O _ Fes Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE, J. RICHARD Street Address (P.O. Box Number is Not Acceptable)
425 20TH AVENUEN E
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
* SIGNATURE OLG A
Signatura, typed or printed name of registerad agent and filff appiicable (NOTE: Registered Agent signall¢ reguired when reinstating) DATE
!
FILE NOw!!! FEE IS $_150-00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee_will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ;- . 4:: OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D # [ Delete TME Ol Change [ Addition | &
wme  ~ IMCCLURE, J. RICHARD NAME =3
STREET ADDRESS | 425 - 20TH AVE_§NE STREET ADDRESS 3
crv-st-zP - | ST, PETERSBURG FL CITY-ST-2IP &
(8]
TITLE < [ Delete {Ime O change [ Adcition 6
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ - Coelete TITLE ) [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2iP
TITLE [ Delete TTLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2F CITY-ST-2P '
TIILE TR ; "0 Delete TITLE [d Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informatian supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale 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 truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or an an attachmeant with an address, with all other like empowered.
Il TN LEOUIR
siGNATURE: () PGB 7)) QCLEQUIRED
VsldNATUHEAND‘I’VPEDbH PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phana #




