2002 UNIFORM BUSINESS REPORT (UBR) FILED

1

Feb 26, 2002 8:00
DOCUMENT #  PQ1000051403 gecretary of Statie1 "

1. Entity Name

MCLAFFERTY & SONS INC. 02-26-2002 90146 027 ***150.00
Principal Place of Business Mailing Address
1361 NEWTON $T. 1361 NEWTON ST.
PORT CHARLOTTE FL 33707 PORT CHARLOTTE FL 33707
2, Principal Place of Business 3. Mailing Address I"l”““”l" “’ “III” ||I" |I||| I|m |"|H|I|| III” ||||| ”" ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4. FEL Number Applied For
{?“' 37) E 58 —7 Not Applicable
Ze Country ap Country 5. Centificate of Status Desired O $8'75 A.\dditional
Fee Required
R . .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T Ty T T = - T T
MC LAFFEW' WILLIAM Street Address (P.O. 8ox Number is Not Acceptable)
1361 NEWTON ST.
PORT CHARLOTTE FL 33707
City FL Zip Code

§. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signatura reguired when reinstating) DATE
9. 12;3;;9rp0ra1:c:{n :zee:‘g;ilg ;Tes;at;w;fyéts Isntlanglble FILE NOWII! FEE |S_ $150.00 10. Election Campaign F.inancing $5.00 may Be
fing requ @ 0 do so After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁf Make Check Payable to Department of State
1t. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Presicleat | Diveclor 1 Delete e Clchange [ Adcttion
NAME willram J MSla fﬁv h’ NAME
STREET ADDRESS ' %l N ao ‘tbn S N STREET ADDRESS
CiTY-§T-2p Bort Chanlolt e . ﬂ 23652 CITY-5T-2IP
TILE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IF )
CAILE T - - ~O-pelete— . -§-TME - . e Ol cnange [ Addtion
NAME NAME :
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ balee TITLE : [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-ZIP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-217 CITY-5T-2IP

13. | 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
indicaled on this report or supplemental report Is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tq exgfiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all gfher Jfe empowered.

L DLAATTSS JIRED 72-(0~02.

SIGNATURE:

CR2E034 (9/01)

SIGMATURE AND TYPED OR pmm# m\# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



