w FILED i
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30’ 2002 8:00 am :

DOCUMENT #  PQ8000027506 | Secretary of State

1. Entity Narma

MCCLAIN TRANSPORT, INC. 01-30-2002 90100 022 ***150.00
Principal Place of Business Mailing Address
6025 E. TURNER CAMP RD 6025 E. TURNER CAMF RD
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Place of Business 3. Mailing Address H""m “lmll llm |”' "m "”“I"I ”I” mll IH” II"I Im lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3497150 ) Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired O $8.75 Additional
Fee Raquired
- | = —m—meee o B.-Nama and. Address of Current Registered Agent=———— . —="=:{.= 7 =Name-and-Addreas-of-New Registered Agent —
Name
MCCLAIN’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
6025 E TURNER CAMP RD
INVERNESS FL 34453
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.

SIGNATURE
Signature, typed or printed name of registsred agent and litl if applicable. {MOTE: Registered Agent signatura required whan reinstating) DATE
9. ;hlsfﬁprporat|c?n i elitgiblj tc: sz:tislfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
; ax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added tq Fees
.[5ee criteria on back) L Make Check Payable to Depariment of State :
-

it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D $Res, Sec  Teeas. O Detete TITLE [ change [ Addiion | S

Nave MCCLAIN, PATRICIA NAME g

STREET ADDRESS | 6025 E TURNER CAMP RD STREET ADDRESS &

CITY-57-2IP INVERNESS FL 34453 CITY-ST-2IP w
- — ©

TITLE Viee ngculgw"' [ elete LE Q\ W \D‘CU" \)D [J Change [ Addition | G

e NLLARi U, TiLkes e - A

STREETADDRESS | (9 03.C° €. ~Larm e Qmu—-p 4 STREETADDRESS | <y W&zt Alor DO ey L ‘ﬁ ;

oaveSP | aeriess, B 3UU0S3 s | Vet o bu originatow D:p this fovi~

TITLE 7 I Delete e - { U — === Change[J"Addition=] —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that $h oration supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Fiorida Statutes. | further certify that the information
indicatad on this rgbort or supemental 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 corporaticn br the receiver'er trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn aj attachment with 3n address, with all oth erhpo d.

-~

WIS IREC MBS . ,WM . [—9F-02 - 352-30279H

STGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG-FRICER OF DIRECTOR { Dats Daytime Phane #

)

SIGNATUR




