FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 31008 002 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DivISION OF CORPORATIONS

4 - P

PROFIT
CORPORATION
ANNUAL REPORT

2001
DOCUMENT # p35397

1. Corporation Name

CLECKLEY & MCGEE. INC.

S

w;//

AR AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Quaiifad

Mailing Address

POST OFFICE BOX 1264
ORANGEBURG SC 29116-1264

Principal Place of Business

POST QFFICE BOX 1264
RANGEBURG SC 29116

3

09/05/1981 f
J

2. Principal Place of Business 2a. Mailing Address 4. FEIl Number J Appiied For
B 26] 570287724  Not Appicable |
Suite, Apt. #, elc. Suite. ApL. #. etc. . .
. " 5. Cenifcate of Status Desired [} 8 75 Adqmona} J
Z;r. e mm o o e s o 2T el — - . - P —_ - . .Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
gi 28 Trust Fund Contripution Added {0 Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
4 [2s] 2] [30] Personat Property Tax. Oves  [Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

82

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

a3

84| City

85| Zip Code j

FL

11. Pursuant 1o the provisions of Sections 867.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpo [
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directars. | hergby accept the appoiniment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

se of changing its registered

SIGNATURE )
Signature, yped o7 pnnIed name Of regisiered agenl and tlle f apbicante (NOTE: Registered Agenl Sigrature required when remsianng) DATE z

12, OFFICERS AND DIRECTORS ‘ 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | €

umnE DCP {0 DELETE 11TIME {JChange  [] Addition | —

NAME MCGEE, EDGAR C. 12 HAME' 3

stresteooress| 1497 BROUGHTON ST., NW 13 STREET ADORESS g

CITY-ST.2IP QRANGEBURG SC 28115 14 CITY- ST-2P 1 E

TME ovG {J DeELETE 24 TIMLE Cichange [ Agdition [ €

NAVE MCGEE, JAMES R. 22 NAME ’

strest aporess| 333 HILLSBORQ RD., NW 23 STREET ADDRESS

CTY-ST.ZIP ORANGEBURG SC 29115 240ITY-ST- 7P : »

TE ) ' = = JOELETE - fartme e ClChangz - CyAddiien| —

NAME MCGEE, ROSEMARY F. 32 NAME

sreeTaporess| 1497 BROUGHTON ST., NW 13 STREET AUDRESS

oITY-ST.21P ORANGEBURG SC 28115 34 CITY.S5-1F

TILE - D [0 oeLeTe LITITLE T Change [ Acdition

NAME MCGEE, MARTY S. 4. 2NAME

stresTacoress| 333 HILLSBORO AD., NW 43 STREET ADDRESS

eTY-5T.ZIP ORANGEBURG SC 29115 . 44 CITY-ST- 2P -

TRLE VPS [ DELETE 51 TMLE CJCrange L] acdition

NAME MCGEE, JAMES R. 5THAME

smesTaporess| 333 HILLSBORO RD., NW 53 STREET ADDRESS

CITY-ST-2P ORANGEBURG SC 29115 54 CITY-ST-2P

TME T [0 DELETE 61 TME [JChange [ Addwion

MAME MCGEE, EDGAR C. 6.2 NAvE

sresTaporess| 1497 BROUGHTON ST., NW 6.3 STREET ADDRESS .

CITY- ST 2P ORANGEBURG SC 29115 64 CITY-ST-29 J

14. | hereby ceruly that Ihe information supplied with this filing does naot quaiify for the exemption stated in Section 119.67(3)(). Flonda Statutes. | funther cerufy that the infarmation
indicated on this annual repart or supplementai annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Blogk 13 if changed, or on an atiachment with an address. with ail other like empawered,

$-0) GE S3Y S

Qayttan Phons o

C })\q C_}QLQ \-Mg;\.\.s—»b- 3

SIGNATURE:




