2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000113993
THE MCLAIN CORP.

Principal Place of Business

42 E OSCEOLA STREET

Mailing Address
421 E OSCEOLA STREET

(LT ITE

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90036 002 ***150.00

STUART FL 34994 STUART FL 34994
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ﬁl bpr j y Applied For
WPZ/ et F(Jﬁ Not Applicable | -
2P Country Zip Country 5. Certificate 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
Naime
T e =] B < e PRSI SENRE i — = e = —
FOX’ M. LANNING ) Street Address (P.C. Box Number is Not Acceptable}
1100 S FEDERAL HIGHWAY
STUART FL 34994
City FL Zip Cede

p—

SIGNATURE

—

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.

Signalure, typed or printed name of registered agent and title if applicable. ==~ [NOTE: Rogistered Agent signaiure required when reinstating) DATE
9 T ion is eligi isfy i ' " FILE NOW!!! FEE IS $150.00 . o o -
8- This corporation s figiol o sally s Iniangible Ao NOWHL FER IS 815000 o 10. Election Campaign Financing $5.00 My Be
ax lln.g rfequ:remen and ele ’ e ! e y Trust Fund Contribution. O . Added to Fees
(Ses criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- )

e [ Delete e f/\ 25§ ccdn T -t O change [ Addition | S

NAME NAME e T ‘ P e Ir ey 4 =3

STREET ADDRESS STREET ADDRESS A ""4./ . C <
YAl £ oSCceolsq ]

CITY-5T-2IP CITY-ST-2IP Sl o 1 Tuoslf &
7 \ L Po v % ov G aa § — o

i
L:;EE ] petete '::hl::; /31 ﬂ . i , ,‘} O Change [ Addition e
=@ oy [/?- ‘

STREET ADDRESS STREET ADDRESS {I / g__ e (A

orv-§1-zp CITY-$7-2IP N7 L 2vest/

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TS T =[] ety OTLE— e e e [=] Change—- [ Adcitiona|

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-ST-2IP

TITLE 1 Dalete TILE ) Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information suppli

of the carporation or the receiver or in
changed, or on an attachment with

address, with all other like empowered.

& 0t Ml

i

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2y STl 2060538

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER®R DIRECTOR

Dale Daytime Phone #




