FILED
2003 FOR PROFIT CORPORATION.. . - o . 21, 2003 8:00 am

-~—UNIFORM 'BUSINESS REPORT (UBR)

oy E

DOCUMENT #  P97000107467 Secretary of State
1. Entity Name 02-21-2003 90231 00 ***150.00
BRIAN MCCLELLAN ELECTRIC, INC.
Principal Place of Business  Maiing Address T Ememmmpms _
741 CRENSHAW LAKE ROAD 741 CRENSHAW LAKE ROAD 1Uvé4999
LUTZ FL 33549 LUTZ FL 33549
— I AR AR
Sawvae_ SQw el
Suite, Apt. #, etc. = Suite, Apt. #, etc. ‘ (] CHEGK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
' 59‘3431680 Not Applicable
i EXr 6 Ciir']:y sbﬂ “ Gountry 8. Certificate of Status Desired a ggifqﬁ?g;ﬁonal
6. Name and Address of Curreft Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLELLAN, BRENDA R . [ Street Address (P.O. Box Number is Not Acceptable)
—[— 741" CRENSHAW-LAKE ‘ROAD T = =
LUTZ FL 33549
City 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed rame of registersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
AﬁH'ROIIE N?"zv;ga I;EE I?H?S;,:Sg 00 . 9, Election Campaign Financing $5.00 May Be
or May 1, o8 W e i Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ] Delete TIMLE (] change  [J Addition S_

NAME MCCLEAN, BRENDA NAME =]

steer aooress | 741 CRESHMAN LAKE RD STREET ADDRESS 3

crv-st-ze | LUTZ FL 33549 CITY-5T-2 S
o

TITLE S (3 pelete TITLE [ Change 7 Addition S

HAME MCCLEAN, BRAIN NAME

STREET ADDRESS | 741 CRENSHAW LAKE RD STREET ADCRESS .

OITY-ST-2IP LUTZ FL 33544 CITY-ST-Z1P

TITLE i [ delete TITLE [ change [ Addition

| NamE . e N —

STHEET ADDRESS SIREETADORESS | T —

CITY-ST-2IP CITY-ST-ZIP

TLE [ palete TITLE . [ change [ Addition

NAME HAME T~

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TITLE [ Deete TITLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule 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, with all other like gmpowered.

e ol " 813
SIGNATURE: _FoSlRMT Wik ‘?’3"“ s .A.t/zo/os Qug-lis32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone ¥




