2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027506

1. Entity Name

MCCLAIN TRANSPORT, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90380 037 ***150.00

Mailing Address

3581 S. APOPKA AVENUE
INVERNESS FL 34452-7009

Principal Place of Business

3581 S. APQPKA AVENUE
INVERNESS Fl. 34452

2. Principal Place of Business 3. Mailing Address

6025 E. TURNER CAMP RD.

6025 E. TURNER CAMP RD.

i

R AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For

City & State City & Siate
INVERNESS, __FL. INVERNESS FL. 59-3497150 Not Appicatic
Zip Couniry Zp Courtry . ) $8.75 additionat
34453-1271 - Us 34453-1271 Us 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ancl Address of New Registered Agent
= - ' = ‘ = “Name o

MCCLAIN, PATRICIA
3581 S. APOPKA AVENUE

McCLAIN, -PATRICIA

Streel Address (P.O. Box Number is Not Acceptable}

INVERNESS FL 34452 6025 E. TURNER CAMP RD.
City Zip Code
INVERNESS FL 34453-1271

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.

SIGNATURE

Signature, typed or prntad name of @gistarsd agent and s if applicabte. {NOTE: Registerad Agant signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
X . y

Tax filing reguirement and elects te do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contripution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D XXchange [ Adgition
NAME MCCLAIN, PATRICIA NAME McCLAIN, PATRICIA
sTREeT ADDRESS | 3581 S. APOPKA AVENUE STREET ADDRESS 6025 E. TURNER CAMFP RD.
ChY-51-2ip INVERNESS FL 34452 CIrY-s7-21P INVERNESS, FL. 34453-1271
THILE O belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-21P CITY-ST-2IP
TITLE [J velete TILE ~ T, _ —wen . --[JChange [ Addition-
NAME o - NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-7IP
TILE T Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
| crry-sr-zp CITY-ST-2IP
TITLE [ Gelete TiTLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

indicated on cugate anaythat my
of the corporgtion or the receiveNor trustee empowerer) A 1o exdchite this report 4
changed, or 9n an attaghment with an address with g pthy |k empaoyered.

SIGNATURE:

13 i hereby certily4at the infongation supplied with this {iling does netemalify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true jnd

’4!-

WIfIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

oA

A BIRECT

re shall have the same 'egal etfect as if made under oath; that | am an officer or direcior
§ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

AR LT 319 o (3o 3uu-

Date Caynme Phona #

P
OR

M™R2EN?4 /a/aa)



