2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009824 Jan 24. 2000 8:00
1. Eniity Name an ) : am
MCLEAN CHEMICAL SALES, INC. Secretary of State
01-24-2000 90004 032 ***158.75
Principal Place of Business Mailing Address
904 JANMAR COURT PO BOX 1044
STE A MINNEQLA FL 34755-1044
CLERMONT FL 34711 us UUUUUUUY
us
2. Principai Place of Business 3. Mailing Address X H"""I "I ||” II ”I II“ II I I II I I ”' ||[
Suite, Apt. #, stc. Suite, Apt. 4, elc. DO MOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—333%52 Not Applicable
Zp Country Zip Countey 5. Cenficate of Status Desired. | 9B-79 Additional
Fae Required
- * - 6. Name and Address of Current Reglstered Agent — -- _ - 777 Name and Address of New Reglstered Agent -
Name
LANGLEY' RICHARD H Street Address (P.O. Box Number is Not Acceptable)
700 ALMONT STREET
CLERMONT FL 34712
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typad of printgd name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁ:t I?Sn daénoe‘i:?;uli::nc'ng Vj ffdgqohézife
{See criteria on back) " Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | O Delete TITLE O Change [ Addition
NAME MCLEAN, WILLIAM B Il NAME
stReeT ADDRESS | 301 BLOXAM AVE STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 CITY-ST-2IP
TTLE D 7 Delete TILE [ Change [ Addition
NAME MCLEAN, WILLIAM B SR NAME
streer aporess | 300 TRANQUILITY LANE STREET ADDRESS
CITY-5T-2IP SEBRING FL 33870 ‘ CITY-5T-2P
I I T TIIE T e T T o T mmear e sE T O change 3 Addition
NAME MCLEAN, WILLIAM B JR NAME
steeer anoress | PO BOX 120802 20574 SUGARLOAF MOUNTIN RD STREET ADDRESS
env-s7-2¢ | CLERMONT FL 34712-0902 ciTY-ST-2#
TLE VP O Delete TITLE O Change [ Addition
NAME MCLEAN, JOHN S NAME
streeT ADDRESS | 5028 STRAFFORD QAKS DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITy-ST-2IP )
TITLE D [ Delete TIMLE O Change [ Addition
HAME MCLEAN, JOHN 8 NAME ‘
STREET ADDRESS | 6932 KENWOOD PLACE STREET ADDAESS
! CITY-87-2I SEBRING FL 33870 CITY-ST-2IP
TMLE D ] Detete TMLE [ Change [ Addition
NAME MCLEAN, MARK V NAME
sTReT ADDRESS | 260 HUNTLEY DR § STREET ADDAESS
ury-st-2P - LAKE PLACID EL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmepgiwith an addregsgwith all othé like-em ere
SIGNATURE: A ﬁ( L A etA B/ oo  352-2421-99%1

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁa!e Daytimg Phone #

CR2E034 (9/99)



