FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000004186 Secretary of State
1. Entity Name 08-25-2003 20099 013 ***550.00
CARTER & MCCLAIN CONTRACTING SERVICES, INC.
Principal Place of Business Mailing Address
16357 S.E. 57TH STREET 16357 S.E. 57TH STREET
OQCKLAWAMA FL 32179-2922 OCKLAWAHA FL 32179-2922
S — RO
Suite, Agt. #. 8to. Suite, Apt. # ete. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
FO 0000 P 7 Not Applicable
Zip . Country Zip Cogntry ] 5. Certficate of Slatus Desied__ (1 ‘gg.ggqlﬁ?:;tianal
S.HP};;Q and Adére#s of Cu}rent Aegistered Agent . 7. Name and Address of New Registored Agent
Name
MCCLAIN, ROBERT R
Street Address (P.O. Box Number is Not Acceptable)
16357 S.E. 57TH STREET ‘
OCKLAWAHA FL 32179-2022
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:  the obligations of registered agent,

-SIGNATURE

Signature, typad o printed name of registerad agent and title if applicable. (NCTE: Registered Agenl signature required when rainstating) DATE
FILE NOW! FEE IS $550.00 i ) ) )
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will bs $750.00 Trust Fund Contrioution, O  Added lo Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete me forese doat / T recs e~ Bonge [ addtion
NAME MCCLAIN, ROBERT R NAME
streer anohess | 16357 S.E. 57TH STREET STREET ADORESS
CITY-§1- 2P OCKLAWAHA FL 32179-2922 CITY-ST-2IP
T D O Detete THLE Viee fres den’t /s‘aaré'f“n-/)/ KiThange [ Addition
NAME CARTER, ALLAN E NAME
sreeT aobRess | 2120 NLE. 41ST STREET STREET ADDRESS
crv-s1-ze | OCALA FL 34479-664; CITY-ST-20
eSO |7 T T T ST T T T M heee I'?ﬁLE o ’ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-2IP '
TITLE - O petete TITLE [Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CHTY-ST-2IP
TIMLE [ Delete T [J Change [ Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: ___ VBV ETHRICEDTIALE5 [ Hoyosy 3526257953

SIGNATU AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytima Phona ¥
TURE NTED MAME OF BIGNING OFFICER OR DIRECTORS

g o e

1¥ BESIel0

CR2E034 (4/03)



