N
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. ) .
*~ 2001 UNIFORM BUSINESS REPCRT:(UBR)

.
-

1, Enlity Name

DOCUMENT # PO0000085045
C. MCNAIR & ASSCCIATES, INCORPORATED

Principal Place of Businass

13012 LORNA PL
TAMPA FL 33618

Malling Addrass

13012 LORNA PL
TAMPA FL 33¥%18

2, Principal Place of Business

3. Mailing Address

s~ 'Sulte, Apt. #, elc.

L

Suite, Apl. #, etc,

Ll

FILED
Apr 12,2001 8:00 am
ecretary of State

03-21-2001 0051 030 ***150.00

AR

DO NOT WRITE IN THIS SPACE

‘ _JICitya State  __ <. e CitydStae _ _ :.Sﬁfaumberg o 23 ? Applied For
’ \ ~ Rl X237 =" | |NetApplicabla | -
v Country ap Country 5. Centificate of Status Desired [} ?:;';;r’q m""“m
8. Name and Address of Current Reglstered Agant 7. Namb and Addreas of New Ragistered Aganl
Name

e

~F > == JOHNSON; FRANK T~

Streal Address (P.O. Box Number is Nol Acceplable)

2402 E MARTIN L KING JR BLVD SUITE 2 pun, -
TAMPA FL 33810 —
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registared agsnt, or both, In the Slate of Florida.
SIGNATURE
Signewre, frpad o prnted name of rogistarpd agen and tie i SpRlicallle. {NQTE: Raglpierad Agans aignatury tequired when reinstating) DATE
9. This corporation is efigible to satisty ils Intangitle FILE NOW!!! FEE 1S $150.00 10, Elsction Campalgn Financi
Tax filing requirement and slects 1o do so. AfRter MAY 1, 2001 Fee will be $350.00 Trust Fund C:nau?:uujm. e s. d.'id.eodowh;.::fe
(See critaria on back) Make Check Payabla o Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 0 oeke TE D Crange (1 Adeltion | S
NAME MCNAIR, CLARENCE e 2
smeer aposess | 13012 LORNA PL STREET ADDRESS 3
cv-st-z¢ | TAMPA FL 33818 ciy-31-2p o
e st ) Delete mE [JChange  [J Addiien g
HAME MCNAIR, DARRELL NAME
STREET ADORESS | 13012 LORNA PL - STREET ADDRESS .
orv-s-2¢ | TAMPA FL 33618 . - - - otz .- - . .
TME {1 Detete TILE Dcnange [ Adaition
NAME RAME
o -| SREEVADORESS |.. ___. ___ ... __ e e i e STREET ADCRESS . . - - U R
ciry-s1-29 CITY.5T-2iP
e {1 Deete THLE O Ctange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY.sT1-2¢
TIMLE 1 Detete TITE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-S7-2IP CITy-st-2ip
mE [ Detata TITE [ Change [ Addition
NAME NAME
STREEY ADDRESS. STREET ADDRESS
CITY-S1-2P LIy -51-2IP
13, | hereby certlfy that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.0?513)(0. Figrida Statutes. | further certify Ihat the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an officer or diraclor
of the corporation of the receiverfir trusiee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachi t an address, with all,other (e am fed,
~ "
¢ Naw zlzle] $1396¢ 20
SIGNATURE: AL Z venee, [MENaw 2/1210 be T
AND YYPED DR PRIMTED NAME OF Biamia 7 Date j Dwytima Phone o

R OR DIRECT
-



