2001 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

DQCUMENT # P98000027506

ERER Erkity Name

. MCCLAIN TRANSPORT, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90185 048 ***150.00

Principal Place of Business

3561 5. APOPKA AVENUE
INVERNESS FL 34452

Mailing Address

3581 8. APOPKA AVENUE
INVERNESS FL 34452

Uan3a352

2. Principal Place of Business 3. Mailing Address

L LOS £. vane;-m‘?a

GRS

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

DO NOT WRITE IN THIS SPACE

{

City & State ) City & State 4. FEINumber  £0-3497150 Applied For
\nverness o T Aewerress T Not Applicable
Zip Coumry Zip Country . . $8.75 Additional
. f .
qu%a \ E Q qu%’:-, U\Qﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ . 7..Name and Address of New Reglstered Agent e mmee =
T e = = -- -] Name 4 - i
MCCLAIN PAmIClA Street Addres?trg éo?\lat:-mber |sc N\-tc;cceptable)
3581 S. APOPKA AVENUE OIS £ Tusner Gs-m“Rc;
INVERNESS FL 34452
City Zip Code
\vesraess, FL | 584z
8. The aky is slateWtefgfihQ : istered office or registered agent, cr both, in the State of Florida.
SIGNATURE o D | 15] Di
%@Mw- of registarad ayent and ttMEpplicable. (Rbﬂ@-_r;d Abent signature required when reinstating) DATE
‘ o s ) m
9. This corparation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY

1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 {10/00)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TTLE D [ Delete TITLE R change  [7] Addition
NAME MCCLAIN, PATRICIA NAME _4
sTREET ADORESS | 3581 S. APOPKA AVENUE sraeeT aonhess (00D € TTueNES Q;UHP
ore-st2v | INVERNESS FL 34452 s | \ewerness P 344D
T i
TILE [ Deleie TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
THLE . B - [ pelete TITLE [ Change [ Addition
TNAMETT | o T T - - [ e - - e it - -
STREET ADDAESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-21P
TITLE O Delete TITLE [ changze (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O velete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-Z2IP
Tme [ elete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supp1|ed wilh this filing does not qu
indicated on this report g ;
of the corporatiga
changed, or orkan aﬂachmem w1

SIGNATURE:

ddress,

—

NATURE AND TYRED OR PRINTED NAME OF SIGNING O

ee nQwereflNo execute this [eport 8
Qall over ke ) empowar £l

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phong #

FFICER OR.[!




