2002 UNIFORM BUSINESS REPORT (UBR) FILED

OIS

Feb 04, 2002 8:00 am

1. Entity Name Secretal y Of State >
THE MCILWAIN CORPORATION ' 02-04-2002 90163 007 ***150.00 N
Principal Place of Buginess Mailing Address
8751 DORIS LN. 8751 DORIS N.
NEW PORT RICHEY FL 34654 NEW PORY RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address “""m ”l "m "m ""I ||m||m "““m”lmmn ‘III. Im ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number Applied For f
59-3617477 Not Applicable
e Gountry A oY g~ roriiate o St Deve (] —— 8+ 75 -Addiional— ||
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
MC'LWA'N’ KIMB.ERLY Street Address (P.O. Box Number is Not Acceptable) :
8751 DORIS LN. !
NEW PORT RICHEY FL 34654 i
City FL Zip Code %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
. Signature, typed or printed name of registerad agent and litle if applicable. (NGTE: Registered Agent signaturg requirad when reinstating) DATE |
9. ih\sfﬁ.orporaucl)n is elltglbts t? satmslfycnjts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be I
ax \lqg rgqulremen and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Addad to Fees 3
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pefete TMLE O Change [ Addition | 5
NAME MCILWAIN, KIMBERLY NAME e
sTReET ADORESS 8751 DORIS LN. STREET ADCRESS § !
oirv-57; 28— [ NEW:PORT: RICHEY- FL. 34654 - ~ Rovorze - R
" [1 o P
TILE [ Delete TITLE [ change  [J Addition | O I}
NAME ‘ NAME !
STREET ADDRESS STREET ADDRESS
cITy-§1-2p CITY-ST-2ZIP i
TITLE [ Delgte TITLE [ Change  [] Addition ;
NAME NAME ]
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-8T-21P
TTLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP .
TITLE O Delete TIMLE [ Change  [] Addition .
NAME NAME ;
STREET ADDRESS - STREET ADDRESS i
CTY-ST-2IP CITY -ST- 7P i
TITLE O Detste TITLE [l changs  [] Addition '
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-S$1-21P
13, “Fhereby-eetify-that the Information suppited wilh'tFiS ity dées ot GUalify o7 the exermplion staaad 1 Section 119.07(3)) Fioi aa Statutes, | farther Gertify that thg information

indicated on this repon or supplgmentai report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
aof the carporation or the receivey or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 9% hefr Jike empowered.

SIGNATURE: IR ;.hhbtf/lld M // / ‘// &9/

FIcER dr bIRECTOR ”

Daytime Phone #



