2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MCLAIN ELECTRIC, INC.

DOCUMENT # P0O0000044375

Principal Place of Business

7743 SW SR. 200
OCALA FL 34476

Mailing Address

7743 SW SR. 200
OCALA FL 34476

2. Pn‘ipaléce of Busmes: \\e S_t_

aManmg Address (‘Qq “ o S‘(-

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91567 049 ***550.00

A0069502

TMERN ORI

DO NOT WRITE iN THIS SPACE

T

City & State -+, City & State \_\ 4 FEI Number Applied For
\Ie\" '~I “\kls F(_ ) e:_,\(e..f\\[ \“S F.(_ eq 1—7 —I 5 Not Appiicable
i Count |.=fe - ] ,32 Cor ﬁ $8.75 Additional
5. Certificate of Stalus Desired - .
LEL( <OS d{ L\ ¥ \.\.s 5 (@ Ll’ 6 da YN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, W E JR.
» Street Address {P.C. Box Number is Not Acceptable
7743 SW S.R. 200 ¢ prable)
OCALA FL 34476
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 hd -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . - . . . ] b -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10, Election Campaign Financing $5.00 May Bo
Tax 1|I:r'!g r.eqmremant and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TNLE f/\"'e. S{DENT <L [ Change KAdditinn 8
NAME BISHOP, W E JR. : NAME Ge vyald &« M o n 2
STREET a00RESS | 7743 SW S.R. 200 STREET ADDRESS [ ¢ 25 L, uc | le 5T° 3
orv-st-7¢ | QCALA FL 34476 . st R ey N i \\S CC =Y ¢ i
— . = B N r " c
TITLE . ‘|’_"| Delete TITEE v :? rest C&% . [ Change MAddmon &
NAME T NAME = AL K. <-Lc3.-\ v\
DANDC
STREET ADDRESS steer aoohess fem' o =5, L s \ - {{ < st
a5t ~ogrgs oo mmargery o HIWET £ mYYeS
TME |:| Delele, " hsTime . [ change [ Addition
NAME - ;"; " NAME '
STREET ADDRESS - '1 - STREET ADGRESS
CITY-ST-2IP \\ ' CITY-ST-2P - )
e b Ooeete  « [ 1me > [ Change [ Adaition
NAME = I
STREET ADDRESS T STHEETADIJRESS |-
CITY-S5T-2IP CITY-ST. 2P g
TMLE [ Detete me . [ change [ Addition
NAME . NamE *
STREET ADDRESS  STREET ADDRESS
CiTY-8T-2iP STITY-ST-21P
1IILE O petere 25 § Tme [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, or on an att

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplermeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent: wﬁhaﬁ-add!ess with zll ather like empowered. .

Y lo) BS2527-9719

TOR

Date Daytima Phone #

_— a3 2

- e ]



