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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000634

MCLEAN/BIAGRO RESEARCH AND DEVELOPMENT COMPANY,

Mailing Address
P.Q. BOX 1044

Principai Place of Business

904 JAN MAR COURT SUITE A
CLERMONT FL 34711

1

MINNEOLA FL 347551044

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

o

FILED

GOJAN 18 PH 2:51

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE R
Zip ' Country Zie Country 8. Certiicate of Status Desired X gese-gg] Addltionsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. I\!arne _ . . -
MCLEAN’ BEN It Street Address (P.O. Box Number is Not Acceptabie)
904 JAN MAR COURT, SUITE A
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicabla. {NOTE: Registered Agent signature required when reintating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGRM (7 pelet TIME {(Jchange [ Additicn
WAsE MCLEAN CHEMICAL SALES COMPANY, INC. name
sraseT aoomees | 904 JAN MAR COURT SUITE A $THEEY ADDRESS
orv-st-ae | CLERMONT FL 34711 m-sr-zv
LR ‘ 7 Detetn e CJevangs {7 aiitinn
NANE NAME v
— A 1 —— 3
STREET ADDNESS STREEY ADDREES 110000 %&1 %"":‘4 5 1
Y- ST-TIP GITY-$T-7IP id o l’ i
T (3 Detets e
NAME ’ . . ) N NANE ] e R == nt o
“STREET AODRESS | T ‘ ’ STREET ADDRESS
CITY- 81-7P CITY- g1 TP - e
me [ Dedete m - i ;1 (O ohangs [ Auutrtien
NAME NAME :< \GE@ S
STREET ADDRESE STREEY ADDRESS “-
CITY-ST-2P CITY- 8T- ItP B et
| me [ petetn nnE (Ictangs [ additten
NAME NAME
nmﬂ“nm STREET ADDRESS
ciry-87- 119 CITY-31- 1P
e ) CJ pelets TILE [Jchenge [ Audntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-11P CITY-87-1P

SIGNATURE:
SIG]

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shal! have the same legai effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2. SWSTIRE S25UIRED

25322 -9999

NATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ov/1a/0n
a4

Date Daytima Phone #




