2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P98000013493 Secretary of State
1. Bnlity Name 03-07-2003 90121 031 ***150.00
THE MCELWAIN GROUP, INC.
Principal Place of Business Mailing Address
4851 TAMIAMI TRAIL 4851 TAMIAMI TRAIL Yy :
SUITE 300 SUITE 300 1“”5‘420
NAPLES FL 34103 NAPLES FL 34103
5 ; IR ARETEAU AN IR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650812271 Not Applicable
Zip +Country ap Country 5. Certificate of Status Desirad O ?g‘g?q Iﬁg:c:ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
I o L _ ELw
MCELWAIN, ROBERT § — Co lobOrt S, M Blwhin
: Street Address (P.O. Box Number is Not Acceplable)
2085 CRAYTON ROAD ., | GEST e Tamtamt Tow. |
NAPLES FL 34103 sk, 200
S ‘5 City Zip Code
g P roagles : FL | 3910

8,.The above named entity submitgithis statement for the purpose of changing its registered office or redstered agent, or beth, In the State of Florida. | am familiar with, and accept

“Ihe obligations of registered agégt.

Signatura, typact or printed fr_‘ame of registered agent and title if applicabla. {NQTE: Ragistered Agent signatura requirad when reinstating) l oATE ©
FILE:NOW!! FEE.IS $150.00 ‘ N ‘
e e o 9. Election Campaign Financing $5.00 May Be
pi - After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O Delete TILE [ Change [ Addition
NaME MCELWAIN, ROBERT S NAME
street anoaess |4851 N. TAMIAMI TRAIL # 300 STREET ADDRESS
arv-s7-2P - |[NAPLES FL 34103 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21p CIFY-ST-ZP
TLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS |~ DT e i Z e Wl prperrannpmee e | e e e L L L
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE . © [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this regort 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 director
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 Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionatuRe: _ SPoAKUlESREQUIRED Y lfa 21322377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Pata Daytime Phone #

2
3
3

b
<

CR2E034 (10/02)



