.*2001 UNIFORM BUSINESS REEORT (UBR)

1. Entity Name

DOCUMENT # PO0000047363
DANIEL S. MCCLELLAN ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

71§ HART STREET
FT. WALTON BEACH FL 32547

Mailing Address

716 HART STREET
FT. WALTON BEACH FL 32547

FILED
May 19, 2001 8:00 am
Secretary of State

04-25-2001 90010 048 ***150.00

I

l

JEARIRHI

3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State e _].a FEINumber Apptied For -
| kR -t - " ) ) 5?—3@‘;5& c5 Not Applicabie
ap Country Zp Country 5. Cenificato of Status Desved (] $0-73 Additonal
‘8@ Reguired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name . o _ .
e - -MCCLELLAN,-DANIEL- § — ——— - gy
Q. Ny is Not A tabl
716 HART STREET Street Address {P.0. Box Number is Not Acceplabls)
FT. WALTON BEACH FL 32547
City FL | Zip Coda
8. The abova named entily submits this staternent for the purpose of changing its registered office or registered agent, of both, In the State of Fiorida.
SIGNATURE -
Signature, typad o privied nama of registered apent and title  applicabls. (NOTE: Ragistored Agers signature required whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangibie FILE NOWill FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elacts to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faas
{Sea criteria on back) Mzake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
e President O Detete e O crange 3 Addition §
NAME Daniel S. McClellan NAME 2
STREET ADDRESS 716 Hart St. STREET ADDRESS §
et | Fort Walton Beach, FL 32547 § 5% g
TimE . . O pekte ME O thange [ Addition &
e Vice-President NaE
smeammess| Eloise T, McClellan STREET ADORESS
on-seze—1-716 Hart-Street- N an-$1-20 e :
TLE Fort Walton Beach,FL Oopeee e Cicrame [ Addition
NAME 32547 NAME
STREET ADDRESS . . _STREETADORESS | . . o n e - —_ —
e ST oy-sT-2P
TLE 3 Delete THE ) Cange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-5T-1P CITY-SI-21P
TmE R O petete me [ change [ Addition
NAME AT % = NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P cmy-s7-ap
e O Detetz TIRE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty-ST-1P Cnv-S1-2P

indicaled on this report or supplemental report is true a
of the corporalion of the receiver or Trustee em|
changed, or on an attachment wi

SIGNATURE:

13. ! hereby cerify that the information supplied with this ﬁJi:g aoes not
accurats

qualify for \he: exempiion stated in Section #19.07(3Xi}, Florida Stafutes. | further certify that the information

and thal my sighatuse shalt have the same |agal effect as if made under oath; that 1 am an officer or director
wered to execute this report &s required by Chapter 607, Florida Siatutes: and that my nama appears in Block 11 or Block 12 it
ress, with all other like empowered.

gsp. 96tk oy, o

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTCR

Daytme Fhone »




