FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

THE

DOCUMENT #  PO0000070894 Secretary of State

1. Entily Name 01-27-2003 90334 026 ***150.00
MCCLAIN MANAGEMENT COMPANY

Principal Place of Business Mailing Address
PC BOX 668 4345 SQUTHPOINT BLVD STE 100
PALATKA FL 32178 JAGKSONVILLE FL
2. Principal Place of Business 3. Mailing Address ”"""“"IIN Ilm "m"m II"I II"”"" Ilm l'"l 'Im |m ‘|||
Suite, Apt. #, elc. | Suite Apt # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3665370 Naot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent ~--- - . ~ - .- = .7.-Name and Address of New Registered-Agent S
Name

GUNN, MARSHALL D JR S
4345 SOUTHPOINT BLVD STE 100 L85y o O

JACKSONVILLE FL Uade Q01

A \e FL | 32251,

8. Tné 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
the obligations of registered agent.

SIGRATURE
Signature, typed or printad name of registered agent and tills it applicable {NOTE: Registered Agent sigrature required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 . .
R 9. Election Campaign Financin
After May 1, 2003 FE? will be $550.00 ‘ Trust Fund Coﬂtrigbut\‘on ° O fdsd.e?j(?ohr’l:yr;sB ©
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me - D ) ] Delele TTLE [ Change [ Addition
NAME MCCLAIN, L. WAYNE NAME
sTReeT ADDRESS | PO BOX 668 STREET ADDRESS
CITY-S7-ZP PALATKA FL 32178 CITY-ST-2IP
THLE D [ petete TITLE (I Change  [7] Addition
NAME MCCLAIN, JULIE NAME
STREET ADDRESS | PO BOX 668 STREET ADDRESS
CITY-ST-2P PALATKA FL 32178 CITY-§T1-2IP
TITLE - - - =~ [=}Dalgte ™ TILE - : [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE N [[Ichange [ Addition
NAME T NAME LIS P R s T U TN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF AL RO e e R L 2 R RLOITY-ST-AP t.f . o R G i;‘;’::' . ,';-‘\ A b“: S ,’5‘-7 -;* -2 - .",l L LIS TEN
TITLE ’ 3 Delets TITLE [ Change  [J Addition
NAME NAME R LT oL T, D
STREET ADDRESS STHEET ADDRESS : '
CITY-5T-2IP . : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 receluergr Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ress,!viih Il atper Jike empowered.
AN s /22 -3

ATURE AND TYPED OR PRINTED NAMPURSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(L VT VY.V

nv

CR2E034 (10/02)

P TR



