2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # P03000134802 N Secretary of State

1. Entity Name : -
. == 03-12-2004 90034 028 ***150.00
MCCLAIN TRUCKING, INC.

e

Principal Place of Business Mailing Address
1918 BAYWOOD TERRACE ' 1918 BAYWQOD TERRACE
SARASOTA FL 34321 SARASOTA FL 34321
_923 €3S enTivoon D .| 23 2.3 [LenTwenp Or |
Suite, Apt. #, etc. Suite, Apt. # et (( MOORE CR2ED34 11/03
4
Cny & Staie City & State 4. FEI Number Applied For
? F( Ja‘hﬂﬁ Sﬂ/ﬂ £/ C & 08y o357/ 4 Not Applicable
Lountry Zip Country " . $8.75 aaditional
3 ? 33 f L}A (/} 3 V&j g ._S’A 2 .‘072 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current ngisiered Agent 7. Name and Address of New Registered Agent
— R ———— e . - | Name~ - —_ e .
~ MCCLAIN, PETER T = Ve /ZA; FEZ.:‘!L
1918 BAY'VVOOD TERRACE Streat Address {P.O. Box Mumber is Not Acceptable)

SARASOTA FL 34321

JEF3 FlerTweod D

“Sapasp FL] Parr

8. The above named enmy submits this stategnt for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &ang accept

the obligations.of re:
Me Clan  EGres /é“é 7 2oy

SIGNATURE
Signaturs, fyped of printed name of registored agant and fitla if applicabie. (NOTE: Registered Agent signature required whan enstiating) . DATE
9. Election Campaign Financing $5.00 May Ba '
Trust Fund Contribution. (] Added to Fees
10. : OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [J peiets THLE o [JChange [ Addition
NAME MCCLAIN, PETER L 1% Clnin [PrliEa
STREET ACDRESS | 1918 BAYWOOD TERRACE STREETADDRESS | 3.3 B3 F/EAT o O
orv-sT-7P | SARASOTA FL 34321 US| CanaASsiAE A~ C Y IIT
TITLE D ] Dalete TITLE [ change [ Addilion
NAME GOLDING, SCOTT NAME
STREET ADDRESS | 2675 20TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-ZIF
me D L . ) [ Datete THLE . . O change [ Addition
NAME MCCLAIN, CAROL NavE /"”c Cipin Canadl ”
STREETADDRESS-| 1918-BAYWQOD' TERRACE - "=~~~ ~ —— B smeeranoness - 23 €32 F/f“'fﬂ“’ﬁ De - -- -
ov-sT-2P | SARASOTA FL 34321 CITY-ST-2P SArAssih FC S¥EIF
e O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2P CITY-ST-ZiP
TLE [ Desets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
TITLE [ peiste TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exempticn stated in Section +19.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale 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 irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all othgeh mpowerad.

SIGNATURE: % % % Cetee Nl Lo ok 7 200v

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




