FILED
Jun 03, 2002 8:00 am
Secretary of State

2002 UNIFORM BQJSINESS REPORT (UBR)

DOCUMENT #  PgQ
1. Entity Name

MCCLAIR INDUSTRIES, INC.

0003726

3

06-03-2002 91200 007 ***150.00

Principal Place of Businass Mailing Ad\c ress
12559 66TH ST. NORTH 12559 66TH ST. NORTH
LARGO FL X773 LARGO FL 33173

2. Fiincipa! Place of Business 3. Mailing Aodress

Suite, Apt. 4, elc. Suite, Apt. #, etc.

L0 NCT WRITE 1N THIS SFACE

City & State City & Statg 4, FEI Number Appiied For
59-3554152 Not Applicat'e
Zip Country Zp Country 5. Certilicate of Status Desired ] $8.75 Addmmal
Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Hegistarad Agent
Name
MGCWR' JESSICA Street Address (P.0. Box Number is Not Acceptabla)
12559 66TH ST. NORTH
LARGO FL 33773

City

FL | Zip Code

)

SIGNATURE

8. The above named entity submils this statement for the purpesa of changing its registered office o registared agent, or bath, i the State of Flaricia,

Signalure. Ivpew o printea name ¢f regislerad agani and hi'e if epplicable,

{NOTE: Pegisiere¢ Agent signature required whan reinstaling)

DATE

—— i E - = - ——‘ ‘-—-:—v—:"_;f-
9. Tnis corporalion is eligible 1o satisly #ts Intanginle

After May 1, 2002

Tax filing requirement and elects to doe so.
L Make Check Payable

(See critaria on back)

~"FiLE NOWII! EEE IS $150.00

$5.00 May Bo
Added 1o Foos

10. Elaclion Campaign Financing

Fee will be $550.00 Trust Funa Cantribution,

to Department of State

OFFICERS AND DIRECTORS

" 12 ADDITIONS/CHANGZS TO OFFICERS AND DIRECTORS IN 11

I PSTD O3 belets g Ctmange  [JAssiion | S

RAME MCCLAIR, JESSICA NAME 3

sineet avosess | 12659 B8TH ST. NORTH STREET AGDRESS g

emv-s1-2° | LARGO FL 33773 CTy-S1-2¢ &
—

TILE [ peere me [ Chengz (D agdtion | G

NAME HAME

STREET ADDRESS STREET ADORESS

Y- $T-219 CITY-ST-2P

TIME [ peete TE [ change (] Addition

NEME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1- 2P CITY-5T-2IP

TILE - « - O patets pome e Lo - [] Changs }_DA{:diti)ug

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 21P CITY-51-20P

1LE [ Deteta nne [ Crange ] Additan

HAME NAME ’

STREET ADDRESS STREET ADORESS

GirY-ST-1p CITY-S1-2IP

ILE O oeee TITLE ] Chigs [ Avoisicn

NAME NAME

STREET ANDRLSS STRFY ADDRESS

CTY-ST. 2P CITY-SF-2IP

changed, o on ar atiacnment with an aderess, wth all other like empowered.

SIGNATURE:

13. | hereby certify that the information supzlied with this fiing does rot qualify for the exemption slated in Section 119.07(3) a )
indicated cn this report of supolermental rapor is true and accurate and that my signature shali have the same legal effect as i made under oath; hat | am an o'ticer of direclor
of the corporaticn or tne recelver or rusies smpowered to execule 1his report as required by Chapler 807, Forlda Statutes; anc that my rama appears in Block 11 or Block 12 it

a Ll(/gj.';/&z FIT -5 I Ty

i), Florida Statul2e, | unrer certiy that the information

GNATURE AND TYPED OR PRINTED NAME OF $IGRNG OFFICER OR

DIRECTOR el Dayuma Pacns #

e RS U




