FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # K95457 5 Secretary of State
1. Entity Name 02-17-2003 90211 044 ***150.00
MCLAIN PAINTING, INC.
Principal Place of Business Mailing Address
7126 JUNE BUG LANE 7126 JUNE BUG LANE
ORLANDO FL, 32818 ORLANDO FL 32818
Suile, Apt. #, stc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State " 4. FEI Number Applied For
59-2958807 Not Applicable
7ip Country Zip Country N 8. Certificate of Status Desired [ $8‘75 A_dditional
_ _ . o . o DRSS! PR Fee.Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAIN’ SHELBY Street Address (P.Q. Box Number is Not Agceptable)
7126 JUNE BUG LANE
-~ ORLANDO FL 32818
. ’ : : City FL Zip Code

*;.ITh'g .aboVe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. thz? obligations of registered agent.

" SIGNATURE
L - Sjgnﬁlurs, typed of printed name of registered agent an/dlitle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
AftF"E:E N?‘;’;“ F':_EE Iﬁl?:esgsgg OIU/ . 9. Election Campaign Financing $5_00 May Be
: er May 1, 03. ee w T Trust Fund Contributicn. a Added to Fees
__Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE 5‘+b < w Change [ Addition
NAME MCLAIN, SHELBY NAME SHEbBy Moo
staeeT Ap0Ress | 7126 JUNE BUG LANE SIFEETADORESS | P ate srlo 0 & Bvq Lave
CITY-ST-2IP ORLANDO FL CITY-ST-2P o /npde  Fl. 321378
TILE VD TITLE 4 (O Change [ Addition
NAME MCLAIN, PATRICK NAME

STREET ADDRESS

STREET ADDRESS | 7126 JUNE BUG LANE

CITY-ST-2iP ORLANDO FL CiTY-ST-2IP
TITLE STD ' T T y TR CRarge ] Additian’
NAME MCLAIN, MARGARET have mABgALEt /P°hit'v ®

STReeT A0DRESS | 7126 JUNE BUG LANE

STREET ADDRESS ?‘I&b'\fu"‘ MSLANG—
GITY-ST-ZP ORLANDO FL

CITY-ST-21P otlnvde EJ 323/8
/

TITLE O Delgte TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7IP

TTLE [ Delata TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 2 }ﬂyaa

L}

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v =~ Daytims Phone #

SIGNATURE: / mﬁg@maﬁoﬁ@w%@ ) G2l /DRG0 047

BGHLLIU

CR2E034 (10/02)



