2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 30,2003 8:00 am

DOCUMENT # P02000058546

1. Entity Name

MCCLARAN & JAMES, INC.

BR)

ecretary of State

04-30-2003 90013 031 ***150.00

Mailing Address
3731 ARLINGTON STREET
FORT MYERS FL 33901

Principal Place of Business
3731 ARLINGTON STREET

FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
{QQ e q Y AY Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] gi.ggqlﬁ?:;tional
7 8. Name and Address of Cirrent Registered-Agent—==so— - ~7..Name and Address of New Registered Agent
Name C T
SMITH, WILLIAM R WMOULA ‘-X %mn&f
Street Address (P.O. Bbx Number is Not Accepta
8191 COLLEGE PARKWAY, SUITE 204 212\ N -
FORT MYERS FL 33919 ,
City Zip Code
Ce 0howns FL | "aza0)

8. The above me%ntity submits this staterpent its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatpns of egistered agent. 7
SIGNATURE - A—— .
) Signatura, typed or printed namgof registered agent and title if applicable. , { EOTE‘ Registerac Agent signature required when reinstating) DATE

< FILE NOWm FEE'IS $150.00
. After May 1, 2003 Fes will be $550.00
-MaF:e Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.¢ OFFICERS AND DIRECTORS 1.

TITLE DY 1 pelete TLE [Ochange [ Addition
NAME BOTTORFF, EMORY M NAME

staeer Aboaess | 3721 ARUNGTON STREET STREET ADDRESS

arv-s-zr | FORT MYERS FL 33901 CHTY-ST- 2P

TITLE [ Delete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TITLE - ’ —Ovelsts ~ = e T - ——— : - -+ []-Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-21P ' CITY-ST- 2P

TILE O Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE [ pelate TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

12. | hereby certify that the infbrmagion supplied with this tilin

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. { further certify that the Information

indicated on this report of suplemental report is true and accurate and that my signaturegshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if

changed, or on an atiac

SIGNATURE:

ith an address, with all ot
A ! 1
e WY1 =,

22/ 229 1135

SIGNATURE AND TYPED OR PRI )u NAME OF SIGNING OFFICER OR mnsq;-?n |

Daytime Phone #

ELTE Y VIR

ny

CR2E034 {10/02}



