2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jgn 23,2003 ?SOO am
DOCUMENT #  PS4000009824 ecretary of State
1. Entity Name 01-23-2003 90078 032 ***158.75
MCLEAN AG CHEM, INC.
Principal Place of Business Mailing Address i’
904 JAN-MAR COURT PO BOX 1044 ’
STEA MINNEOLA FL 34755
CLERMONT Fi 34711 us | )
£ IR MO ATER
2. Principal Place of Business 3. Maiiing Address N
l Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3330052 Nct Applicable |
Zip Coun_try ‘ 2P - | COUHW» o i Certificate of Status Desired ' m gi-giﬁg‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLEY, RICHARD H

Street Address (P.Q. Box Number is Not Acceptable}

700 ALMONT STREET

CLERMONT FL 34712

City FL ]72&'.0 Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
A Signature, typed or printad hame of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1,2003 Fee wil be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TLE [JChange (] Addition
NAME MCLEAN, WILLIAM B I NAME
sTageT aporess | 17514 BOBBLESTONE LANE STREET ADDRESS
cmv-st-z¢ - |GLERMONT FL 34711 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME MCLEAN, WILLIAM B SR NAME
sTReeT apDRESS |17 REDWOOD TRAIL STREET ADGRESS
orv-st-ze | LAKE PLACID FL 33852 CITY-$T-2IP
TITLE D [ Delete TITLE . Clcrange [ Addition

NAME MCLEAN, WILLIAM B JR
steeT apprEss | PO BOX 120902 20574 SUGARLOAF MOUNTIN RD
ar-s1-z¢ | CLERMONT FL 347120802

NAME
STREET ADDRESS
CITY-5T-2IP

TILE VP
HAME Melean, FJohn 5.
smecTaoness | 4 7S dUS. I-Iw_b( 27 SoutH

oITY-5T-2iP Sebaing, FL 73870

TLE VP [3 petete
HAME MCLEAN, JOHN §

staceT aoeness | 5028 STRAFFORD QAKS DR

crv-sr-ze | SEBRING FL 33875

ﬁaange [ Adcition

ME D O e TLE D [(XChange [ Addition
NAME MCLEAN, JOHN S NAME Mcleaan, Jehn S,

STREET ADCRESS | 5028 STRAFFORD QAKS DR STREET ADDRESS 745 .5 ij~ 27 Seuth

CITY-§1-2iP SEBRING FL 33875 CiTy-ST-7IP Sty agan 9, Fe 33873

TITLE [[J Change  [] Addition
NAME
STREET ADDRESS

CHY-S7-2IP

TIME D (J Delets
NAME MCLEAN, MARK V

streeT aooress | 3700 RODEQ DRIVE SOUTH

cnv-s1-zr [ SEBRING FL 33875

12. | hereby certify 1hatjhe information supplied with this liling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporauon or the recelver or rustae empowere, exscute thisreport as required by pter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1§
‘ orfor  (350)
> o3 SHlDYA-5959
7Gale bl Craytime Phone #

(S elalv) g V)

LW

CR2E034 (10/02)



