2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am

DOCUMENT #

1. Entity Narme

MCCLAIN ENTERPRISES, ING.

P99000034710 > ~

P

Secretary of State

07-23-2002 90326 001 ***150.00

/

Principal Place of Business Mailing Address '
1012 GAMMAGE POINT 1012 GAMMAGE POINT .
OCEDO FL 32765 OGIEDO FL. 32765 ,
2. Princlpal Place of Business 3. Malling Address . !
Suile, Apt. #, etc. Suite, Apl. 4, eic. : DO NOT WRITE IN THIS SPACE
|- T S _ - Ry - = o — el o ez -
Clty & State City & State . 4. FEI Number Applied For
59' 357 1%1 Not Applicable
Zip Couniry Zip Country . $8_75 Additional
§. Ceniificate of Status Desired 0 Fee Roquirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] _Name ) - -
MQGWN’ m"‘ W Street Address (P.0. Box Number is Not Acceptable)
1012 GAMMAGE POINT -
OCIEDO FL 32765 ;
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registared olfice or registeredd agent, or both, in the State of Fiorida,
SIGNATURE .
[ Signature. typed or prinied namae of rogistored egent ad title ¥ applicabls. (NOTE: Regiztered Agant £ioneiure required when reinstating) DATE
e ¥
- (<2~ This corporation Is ekgible to satisfy its Intangible | __FILE NOWIIl FEE IS $15000 | | tom Campaign Financing « . . .. L K
£ Ting requirament end el o . > | " Afier May 1, 2002 Fee will b $550807 "% o e paian fnancing - goo: $5.00 My Bo-- -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P 0 petete e Ochange  [Jadditon | 5
N MCCLAIN, DARRELL NAE 2
STREEY ADDRESS | 1012 GAMMAGE POINT STREET ADOESS 3
CiTY-St- 2P OCIEDD FL 12765 GITY-ST-2P . 5!
e O oelete Tme ' (7 Change [ Addition | &
HAME NAME
STREET ADDRESS STREI:TADDHESS '
chY-sT1-2P CITY-ST-2IP
TIE O petete i . ) Ol changs [ Addition
__j_BAME e WWAME ——— . —_
STREET ADDRESS STREET ADDRESS
CITY-§1-2P omY-sT-2IP
me [ Delete me ) Change [ Addition
NAME NAME B . o
- Ty e e e - e —— R o —— "g"m— = —_—
CiTY-§7-7IP CITY-5T-BP *
WIE [ Delets me N O crangs [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
Civy-S7-2P - CITY-51-2P .
e, Ooees ... fme O change [ Addition
NAME ~— T e
STREET ADDRESS ~.JJ- STREET ADDRESS
Ciry-ST-21P CITY-S1-21P
13. ) hersby ceni'?: that the information supplied with this “""3 does not qualify for the exemption stated in Section I19.0?’3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the racaiver of frustee empowered to axacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. ) .
.. .".-'\--""ﬁ‘ﬁl L
SIGNATURE: 97 i DBRRECLIN MCCLA N 24002 L7 366- 82573
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dete Daytima Phore # \




wﬁ_ BANK OF QEEF FLORIDA
1753 W. Broadwa:
. Osn_o Flerida 32765

McCLAIN mz._.mm_um_mmm
PH. 407-385-8253

1012 GAMMAGE POINT
OVIEDO, FL 32765

~2 ¢ m.a-uaaﬁ ;

I'$ /50 00

o-Tel Aauchd 521-0800

For. h.rQJ ~/C L

f 5083409935 531 rooarmma

Dollars £ gz~

prm_r

GUARDANG SAFETY BLUE fo




