2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P01000120524 Secretary of State
1. Enlity Name 03-26-2003 90168 032 ***150.00
MCCLENAHAN INSURANCE, INC,
Principal Place of Business . Mailing Address
% N. BROOKWOOD DRIVE 9 N. BROOKWOOD DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number U UUUQ Applied For

o . 8 443 Not Applicable
Zip . ""‘CQL_Jntry 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Fleglstered Agent
- -— == S - - T — el | Nare- - - TEEE = T st s -

MCCLENAHAN, GEORGE T
86 N. BROOKWOOD DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

: ) v . City FL Zip Code

8. Thg zbove named entity subbhlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me bbhgatnons of registered agent

K3

. 1‘~ ] ;
SIGNA:I'URE S =
Siqnslura, typag of printed name of regisiered ageni ang title if applicable, {NOTE: Registersd Agent signalure required when reinstating) DATE
g al. -
5 FILE NOW!! FEE IS $150.00
° ¥ . 9. Electi ign Financi
 ; Afer May 1, 2008 Foo willbe $55000 e T ey [y 5,00 ey
Make Check Payabie to Florida Department of State : '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [J change [ Addition
NAME MCCLENAHAN, GEORGE T i BT
streer aooress | 88 N. BROOKWOOD DRIVE STREET ADDRESS
arv-s-z¢ - { SANTA ROSA BEACH FL 32459 CITY-ST-2P
TITLE STD ™1 Delete TITLE [7Change  {T] Addilion
NAME MCCLENAHAN, JUDITH H NAME
STREET ADORESS | 96 N, BROOKWOOD DRIVE .STREET ADDRESS
omy-st-2¢ © | SANTA ROSA BEACH FL 32459 _Ciry-sT-2IP
TITLE 1. _ ] s e e [Delste_  FIME ). L e rmmg—e - .[1.Change . [ Addition_|-
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIF
TILE [ pelste ~ R TE {JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY -5T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O elete TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP - B cmv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all glher4f d.
<. (a@&(@r
SIGNATURE: 4 DI/ E L7, 7 SV, L NZmmy aszr

Date Dayums Phone #

|
:
3

L]
-

-

CR2E034 (10/02)



