' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

J. MCLAUCHLIN & COMPANY, INC,

P01000117857

EE

Principal Place of Business
38 SW 277H AVE STE 102
OCALA FL Ju474

Mailing Address

019 SW 27TH AVE STE 102

OCALA FL 34474

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 04,2003 8:00 am
ecretary of State

03-25-2003 90072 026 ***150.00

ARV

FO—Z—-O—&I%%C'? HERE IF MAKING CHANGES

City & Slate City & Stale 4. FEINumber  » mm 'IED FOR ' Apptied For
Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Marhe end Addross of Current Reglistered Agent ™ . 7. Name and Address of New Reglstarad Agent
Name
_.TROW, CHESTER B T e
TROW, J Street Address (PO. Box Number is Not Acceptable)
1 NE FIRST AVE STE 303
QCALA FL 34470

City

FL [ Zip Cods

8. The above named entity submits this statement for the purposa of changing its repistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typad of printad nama of regisiored 2gont and titke § sppiicate.

(WOTE: Registersg Agen| signaure required when resnsisling}

LATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

| 18

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10,

TLE D O3 Delet TLE O Change ] Addition g
WAME MCLAUCHLIN, BEN G NAME S
sTReET ap0aess | 3019 SW Z7TH AVE STE 102 SIREET ADDRESS E
CIrY-SI-21P QCALA FL 34474 CITY-§7-2P b
TME [ etere O Crange [ Agditlon g
NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-S1-29

me - - . - - .0 etete - ="~ —— O change  Cladation | -~
RAME . MAME

STREET ADDRESS I STREET AODRESS

civy-$3-IF CITY-5T-DP

TE 2 erate [T Change  (J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-g7-2IP

T ] Dalste LE [J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71p cry-s3-2p

TRE 2 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - i CIY-51-. 2P

12. 1 heraby certify that the intormalion supplied with this fili

I he , i does not quality for the exemption slated in Saction 119.07{2Xi). Florida Statules. { further cerity thal the information
indicated on this report o supplemanial raport is Irue and accurate and thal my signature shall have the same legal efiect as if made under oath; 1hat | am an officer or direcior
ol the corporation or the receiver of trystes emnpowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

¢hanged, or on an attachment wit ?N‘/ all o ke empowered., -
SIGNATURE: b..if“-u;;%ﬂﬁﬂf‘_m:.;“;mﬁ!@ T = 4-24-03 (352)873-3900
Dare Daytims Phone ¢

TURE AND TYPFD PR PRINT| OF S1GMNING OFFICER OR DIRECTOR
o R R )

e




