2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95457 Apr 12,2000 8:00 am
1. Entity Name
MCLAIN PAINTING, INC. ecretary of State
04-12-2000 90080 018 ***150.00

Principal Place of Business Mailing Address
7126 JUNE BUG LANE 7126 JUNE BUG LANE
ORLANDO FL 32818 ORLANDQ FL 32818-8827 . .

HIIKEREE
e T | IR REAR A ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
59—2958807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl«ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— __M,CLNN,_S!‘!ELBY - ———— ==~ =17 Sireet-Address (PO -Box ktumber1s-Not Acceptabie) T T T -
7126 JUNE BUG LANE
ORLANDO FL 32818
City FL Zip Code

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

SIGNATURE:

Sate Dayuma Phore #

INTED NAME OF SIGNING orTcsn OR mnsc*rof J

N /’

SIGNATURE
Signatura, typed or printes nama of registered agent and title f applicanie. {NOTE' Registerad Agent signature required whan reinstating) DATE
) L . . i
9, Ihlsf_lc_orporangn is el;glb!; t? sat\sfydlts Intangible FI;E NOW‘.;(.).O !::EE 1S 5350.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e'scts te do so. After MAY 1, 2 ee will be $550.00 Yrust Fund Contribution, O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE PD [ Delete TILE Clchange [ Addition | &
HAME MCLAIN, SHELBY NAME &2
sTreet aonress | 7126 JUNE BUG LANE STREET ADDRESS §
orv-st-ze | ORLANDO FL OITY-5T-2IP o
jam)
TILE VD [ delete TITLE ) change [ Addition | ©
NAME MCLAIN, PATRICK HAME -
street aporess | 7126 JUNE BUG LANE STREET ADDHESS
CITY-S7-2IP ORLANDO FL CITY-ST-2IP
TITLE STD U] Gelete THTLE [ Change [ Addition
HAME MCLAIN, MARGARET NAME
sTheer AoDRess | 7128 JUNE BUG LANE -~} STREET ADDRESS _—
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TMLE ' M petete TIMLE [ change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 O Desete TILE [ Change [ Acdition
NAME NAME /
STAEET ADDRESS . STREET ADDRESS /
CITY-51-2IP o : CITY-ST-2IP
TITLE - 7 Detete TLE Othange 0O Addni[ori
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP 7
[ 13. | 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
| indicatec on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer, or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 f
changed, or on an attachment with an address, with all othe;kjempwere ; /
T vt Qe f . <Ue ot s 7 |
1955 Y8 St prlay Y/l /00 Y0 7- P00y
7



