2003 FOR PROFIT CORPORATION FILED :
g
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am &
DOCUMENT #  P00000092951 Secretary of State
1. Entity Name 03-10-2003 90118 042 ***150.00
S & S MCLAIN, INC.
Principal Place of Business Maliling Address
2126 OAK BEAGH BOULEVARD 2126 OAK BEAGH BOQULEVARD
SEBRING FL 33875 SEBRING FL 33875
2. Principal Place of Business 3. Mailing Address |||l"||| l“ |||” I|“| ||I|| |||“ "m ||H| |I|I|“||| Il"““ll “ll lllI
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3673879 Not Applicable
Zi . L e - - - iD=~ - —_— — e 3 - . i e, T e = - . - - H
® Country Zip Country 5. Certificate of Status Desired ™ ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P'A_'_ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘ -
CORAL GABLES FI. 33134 ~
City FL Zip Code
8. The above named entity submns this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P %‘E—/MJ )
= ’ ' /‘ - \ ?..E ‘51 ;
SIGNATUR N \r ! £ -
ignatura, typed ur#ted name of reglsl rej agent and title if applicable. {NOTE: Registered Agenl signature raguired when rainstating) DATE
‘ FILE NOW"!{IFEE IS $1/50 00
- N . Election C ign Fi i
e ey 3005 e e Soe000 | S Cocto Carpmn Frerces ) 35,00 ey e
Make Check Payable to Florida;Departiment of State .
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TITLE [ Change  [] Addition %
HAME MCLAIN, SCOTT W NAME : S
streer aoveess | 2126 OAK BEACH BOULEVARD STREET ADDRESS 3
orv-sr-ze | SEBRING FL 33875 CITY-S7-2IP e
o
TITLE VSTD 0 Delete TILE O Gharge [T Addition | &
NAME MCLAIN, STACEY E NAME
smeer aooiess | 2126 OAK BEACH BOULEVARD N STREETADORESS |
P oA SEBRING-FL=33875$‘—'1-“*. TS S T TERERIEL T .,.cm, T ZIF PeE | S i T e SN S R e L -
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TiRLE [ Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like pgwered

SIGNATURE: LT GRE

tw s,

& M ‘
- % {,L/ ﬁﬁ’/{s ;M 3603 EtIHor073

o]

SIG E AND TYPED OR PRINTED N, OF SIGNING OFFICER OR D) Data Daytime Fhona #




