. , ;
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT #  P99000019961 o ecretary of State >
1. Entity Name 04-16-2003 90186 037 ***150.00
MCLEQD'S, INC.
Principa! Place of Business Mailing Address
2428 N. LS. HIGHWAY 1 P.O. BOX 928
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Address ”“u"“ll ’l“lllm "W Ilmlll“ Il“”ml |||‘| ‘l“l Illll ﬂll l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3559989 Not Applicable
Zip Country- - - Zips = T ~Country =~ 5. Certificate of.Slatus Cesired D_ ~ $8.75 'ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD’ MARY Street Address (PO, Box Number is Not Accentable)
3068 N. U.S. HIGHWAY 1
MIMS FL 32754
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicable, {NOTE: Regislored Agent signature required when rainstating} DATE
"t EEE IS
AﬂF";)]E Nov:dgs I;EE Iﬁ ?)15;)52?) o 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi I be .00 Trust Fund Conltribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIRE D 3 oelete TITLE [ Change [ Agdition _8_
NAME MCLEQOD, JOHN S NAME =
s1eeET ADDRESS | 3068 N. U.S. HIGHWAY 1 STREET ADDRESS 2
CITY-ST-2IP MlMS FL 32754 CiTY-ST-ZIP g
o
TITLE D -+ [ Delete TME [ Change [ Addition %
NAME MCLEQD, MARY NAME ‘
STREET ADDRESS 308.8 N US H|GHWAY 1 STREET ADDRESS
CITY-ST-7IP M[MSFL—-32754-~. e e . - - CITY-81-2IP . . - e~
TLE O pelete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE [ pelete TITLE O ckange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 elets TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CnY-$1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attaghment with gn address, with al! gther like empowered.
SIGNATURE: I,I,L RS ML Jaups
p hnp PTG I Daytima Phona #




