2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000031734

1. Entity Name

MCCLAIN TREE SERVICE, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90019 006 ***150.00

Principal Place of Busingss

1843 NORTHWEST 39TH DRIVE
GAINESVILLE FL 32605

Mailing Address

1843 NORTHWEST 39TH DRIVE
GAINESVILLE FL 32605

(Vo= S G

2. Principal Piace of Business

3. Maiting Address

IR

Il

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number , Applied For
59-1714719 Not Applicable
Zi Count it
Zp Country b oumry 5. Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ -

" 'MCCLAIN, EUGENE JR.
1843 NORTHWEST 39TH DRIVE
GAINESVILLE FL 32605

- - e e A

Streat Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

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

the obtligatiogs of register\i a(jnh
" .
i! 1AM Q‘xr ewvie WS
SIGNATURE \‘ & MeClann

Arvi 16 oy

Signature. lyped of printed name of rbglslsred agent and fitke if applicable. (NOTE: Hegistered Agenl signature requiredi whan rainstahng) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  [3 Addition

NAME MCCLAIN, EUGENE JR. NAME

STREET ADDRESS | 1843 NORTHWEST 38TH DRIVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 | CITY-ST-21P

TILE 3 oelete TITLE [J Change  [7] Addition

HAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-ZiP

TITLE [ Detete TITLE [ Change 3 Addition
o lmnaMeE —== A - - -~ - S < - RAME ~— e - - e et -

STREET ADDRESS STREET ADDRESS

CITY-57-2P LITY-ST-2IP

TILE (3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 7 Deiete FTLE 3 Change  [Z] Additien

NAME NAME

STREET ADDRESS P STREET ADDRESS

CTY-ST-ZP ’ CITY-ST-2ZIP

THLE O oelate TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | 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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attaghment with an addresp.\wi ‘aH cther like empowered.

N

Gene M= larn

3S2 5L 124

SIGMATURE AND TYPED ONLPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Apt to a4

Daytime Phone #




