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Si

S . |
2602 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

s
ngigNLaJmI:AENT # P01OD D 120524 05-12-2002 90616 015 ***150.00
MCCLENAHAN INSURANCE, INC.

Principal Place of Business Mailing Address

% N. BROOKWOOD DRIVE 86 N BROODKWOOD DARIVE

SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459

- AR
Suite, Apt. #, etc. Suite, Apt. 4, elc, . ' DO NOT WRITE IN THIS SPACE
Ciy & Stalz City & Stale 4. FEI Number . Applied For

BO-OO0 4K S [Iroreowane
Zie Country 2 Country 5. Corfiicate of Status Desired [ g—;fq hadtional
E. Name and Address of Current Registered Agent 7. Name end Address of New Reglsternd Agent
Narng ,

-

N o mmie e e o e —— = et m o Sme e oo e S T
q. ,MOCLENAHAN,'GEOMEJ;- g . N gt e e A S A "'Sfré'e:'AB&'r'e'é"sT(P.'of"Box'Nurﬁb"é'r‘ s A\'éEe‘pta'ié)'-"' —— = e e = —a|ra
96 N. BROOKWOOD DRIVE
SANTA ROSA BEACH FL 32459
Ciry FL l Zip Coda
B. The above named entity submits this statement for Ihe purposa of ¢changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE .
Signature. typed or printed name ol registersd hgent and tilw i applicebia. {NOTE: Ragisterad Agent signature faquined when relnstating) DATE
9, This coiporation is eligible 10 satisty its Intargible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Feos
(Sea criteria on back) Make Check Payable to Departrent of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O beieta TME O change [ Addition | &
"wane MCCLENAHAN, GEORGE T e . 8
‘staeeT sooress | 08 N. BROOKWOOD DRIVE STREET ADDR:SS Na g
orv-sr-2¢ | SANTA ROSA BEACH FL, 32450 cn-st-20 i i
une SID O Delete e [ Change [ Addition | 3
NAME MCCLENAHAN, JUDITH H NAME

STREET ADORESS | 68 N, BROOKWOOD DRIVE STREET ADDRESS

tmv-s1-2F | SANTA ROSA BEACH FL 32459 Cmi-s1-21P

TIILE {J Delete HIE . O change (] Addition

NAME HAME .

SWEETADORESS | —_ . . oo . . [ STREETAODRESS | e -

JROTY ST AP — | i = =, ST S ST ST MY e kg, M iy s e 'cm_s]_.z;p;.‘-,-_ = e R e L T R | Tyl

e O Delete TITLE [ Crange (7] Additicn

NAME * NAME

STREET AQDRESS SIREET ADDRESS

OITY-ST-2 CITY-51-21P )

MM 0 petete WILE O Chenge [ Aciiition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIfy-s1-71P CITY-51-2P

TITLE O pelele TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-2P CITY-5T-2IP

SIGNATURE:

13. | hereby certify Ihat the information supplied with this filing d
indicated on this report or supplemeantal repor is trus an
of the corporation or tha recaiver of trustes empowered 10
changed. or on an attachment with an address. with alf other lixe ampowerad,

axecute this repor

oes not qualily for the exemption stated in Section I19.07$3)(i). Florida Statutes, !Huriher certify that the informalion
accurate and that my signature shall have the sams legal e

as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 it

f8Cl as if made under oath; that | am an officer or direclor




