2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000089946 Secretary of State
. Entity Name Aa *ok sk
MCLAMB MANAGEMENT, INC. 01-23-2003 90105 031 150.00
Principal Place of Business Maiiing Address
2981 SHOREWARD AVENLUE 2981 SHOREWARD AVENUE
ORANGE PARK FL 32073 QRANGE PARK FL 32073
S S IR
Suite, Apt. #, etc. Suite, Apt. 4, ete. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03-0 ‘-] ¥l q 7 6 Not Applicable
Zp Couniry op Country 5. Certificaie of Status Desired N fe%gesq l.ﬁ:t:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent
: = - e ] AN - - = =
70"’“‘3 N MOL4m4
INTRASTATE REGISTERED AG'ENT CORPORATION Street Address (PO Box Numb is Not Acceptable}, )
701 BRICKELL AVENUE & 2.9 %] oreward Aveaw
SUITE"300
MIAMI FL 33131-3209 : City Zip Code
Drange fark FL | *536723

. The above named entity submits: (h|s staterment for the purpese of changing its registered office or registered ag’ém or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agem
siaNATUREX. =) Cf/V"\-eo /7 /@ M\ /-2{-0 %

Signatura, typ{d or printed name of regislerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - .
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D : it 2 Delete TTLE [Kchange [ Acdition
NAME MCLAMB, RICHARG P NAME o
STREET ADDRESS | 13644 ROCK F|_|NG COURT STREETADDRESS | 13 4 4 ¢ ﬂdc/e_ F I:’A'f' Court
oITY-8T-212 CLlFfON VA 20124 CITY-57-21P
TITLE 3 [ petete TILE [8d Change T Addition
NAME MCLAMB JAMES N NAME \ "
STREET ADCRESS | 2981 SHROEWARD AVENUE srecraooness | 29 §1 Shereward Ayeaw
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP
TITLE [ Y- . - - — O peete -»- | TEs — i - me ez e ocem . [CJChange [ Addition
NAME MCLAMB, MICHAEL NAME
STREET ADDRESS § 1690 WOODMERE DRIVE STREET ADDRESS
CY-ST-2F | JACKSONVILLE FL 32210 GirY-ST-2P
TITLE 2 oelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 nelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with gn add ss with all ghber like empowaere
SIGNATURE: M Fallie / = AEQUIBED P, He Lok 114 fag0s 905502090 (

SIGNATURE AND'TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dol Daytims Phone #

CR2EQ034 (10/02)



