2002 UNIFORM BUSINESS REPORT (UBR) Sgp leg(I)J(FZDs.OO am
€

DOCUMENT#  P99000022266 V cretary of State

1. Entity Name

MCCLAIN'S VAN LINES. INC. 09-12-2002 90094 034 ***550.00
Principal Ptace of Business ' Mailing Address

2065 SW 34 STREET BAY #8 2365 SW 34 STREET BAY #8

DANIA FL 33312 DANIA FL 33312

RN

2. Principai Place of Business 3. Mailing Address
Sod Sl A ue | 23802 4020 Jue L _
- Suite, Apt. #ete” T TesmEe T =[S Butter Aptr #etc. -DO NOT WRITE iIN THIS SPACE i
City &:State ity & State . 4. FEl Number 6 Applied For
O\ ({0 1 FL— - ML ’L D(, 50902745 Not Applicatie
Zio —. Count Zi Eount i
-~ s l S Funy 5. Certificate of Status Desired O $8.75 additional
uSA_ \_ L/Lg Fee Required
" . Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -~
Name .
SANCHEZ, DOLORES K £5Q Street Address (P.O. Box Number is Not Acceptable)
4701 N. FEDERAL HWY., STE. 316
BOX B-1
LIGHTHOUSE POINT FL 33064 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligatid
y [« > ’VV\ a [y y L -
SIGNATURE . (58 — =C [Acr A M (e
Sigryture, typed or ir)‘nted Fame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
=9 ~This corporatisn-is etigitte-te-satisty-ts:ntangipte — === = S = B o Eeaion Bammaan e T T SR OB
Tax filing requirement and elects to do so. After Septemnber 13, 2002 Fee will be $750.00 ) Trust Fund C paign ¥ g oo $5.00:may B
9 ontribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
— * - N
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11 -
TITLE P O pelete TILE : Cchange [ Addition S_
NAME MCCLAIN, JOSEPH WADE HAME 3
sTReeT ADDRESS | 2365 SW 34 STREET BAY #8 STREET ADDRESS %
GITY-ST-2IP DANIA FL 33312 el crv-stap w
o
TITLE . [ elete TITLE « [change [ Addition | &3
HAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TILE 3 oelete e [ Change [T Addition
NAME NAI\:I
STREET ADDRESS /SThEET ADDRESS
CITY-§T-21P CITY-ST-2IP
mie ] Delete TITLE [ Change [ Additich
NAME _NAME - -
STREET ADDRESS STREET ADDRESS
CIy-31-2IP CITY-ST-2IP
TNLE C1 oelete TILE [ Change [ Addition
NAME NAME R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete LTI Ochange [ Addition
'NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-21P | CITY-ST-2IP
13. | hereby certify that the i jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this repar amental repo 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 corparation or fhe recef howered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachmenf with an acdigss d.
SIGNATURE: ] q ‘@Q\
' Date Ceaytime Phona # |




